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Ou the Museles of the front and sides of the 
Body. 


Diaphragm.—W ith respect to the action of 
the diaphragm: when the fibres of the great 
muscle contract, they lose their curved form, 
become straight, and, with this alteration 
in the direction, there is a descent of the 
muscle from the chest towards the abdo- 
men. As the diaphragm descends, air rushes 
into the cells of the lungs, and in this way, 
principally, the enlargement of the chest in 
a vertical direction takes place. When you 
know that the lungs are at the side of the 
chest, you will easily understand that the 
diaphragm descends principally in its lateral 
portions, and physiologists have doubted 
whether the central tendon descends at all. 
Perhaps it may be admitted, that in an ordi- 
nary inspiration, there is no descent of the 
central tendon. I have already told you, 
that the heart rests upon this, and if it 
were to move, the heart would be jolted 
upwards and downwards. Now I believe, 
that in an ordinary inspiration, the central 
tendon does not descend, but that in a deep 
inspiration it does descend beyond all doubt. 
In this way, then, is the diaphragm the 
great agent in inspiration, as far as the 
greater muscle is concerned. But what 
does the lesser muscle do? How is it con- 
cerned? The lesser muscle will draw the 
central tendon downwards and backwards. 
With regard to the action of the lesser 
muscle of the diaphragm, as to its influence 
upon the asophageal opening. Upon the 
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openings for the aorta and vena cava, it can 
have no influence, but upon the esophageal 
opening there is an influence. Laughing, 
for instance ; that is an action of the dia- 
phragm. Again, we seem to possess the 
power of closing the termination of the @so- 
phagus in the stomach. How do we do 
this? By putting the fibres of the lesser 
muscle into action; in this way we ex- 
plain the possibility of stopping the eructa- 
tion of fetid air from the stomach. 

In the next place, you are to consider 
how the diaphragm alternates its action with 
the abdominal muscles ; how, by this «lter- 
nation, expiration and inspiration are pro- 
duced. In inspiration the diaphragm de- 
scends, the abdominal muscles relax, the 
air is brought into the cells of the lungs, 
and the muscles being relaxed, the viscera 
are brought downwards, and the diaphragm 
enlarged ; but in expiration, the viscera 
are pushed upwards and inwards; the dia- 
phragm retracts, the lungs are compressed 
by the contraction of the abdominal mus- 
cles, the air is expelled from the air cells, 
and thus is expiration effected. 

But there are occasions on which these 
two great powers are combined, the muscles 
of the abdomen and the diaphragm, which we 
call straining, and which is of great advan- 
tage to us, as at the time of passing the 
feces. Under such circumstances too, it ‘is 
likely that hernia may occur. There are 
other phenomena produced, by what we call 
modified actions of the diaphragm. 

Hiccup.—In what does this consist? To 
explain the thing satisfactorily, I ought to 
be able to hiccup ; but perhaps it will not be 
necessary forme to doso. It is a short 
convulsive inspiration, followed by a very 
quick expiration, which, in its progress 
through the lungs, strikes the sides of the 
cartilaginous box containing them, and thus 
the noise of the biccup is produced. Some- 
times hiccup is attendant upon disease ; and 
hence, in strangulated hernia, it is an unfa- 
vourable symptom, as indicating mortitica- 
tion of the intestines. Laughing is another 
action of the diaphragm ; what does it con- 
sist of? A quick succession of short expi- 
rations ; and if the laugh is powerful, you 
know it is combined with a motion of the 
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chest and abdominal muscles. To explain 
this, if a jolly fellow is laughing heartily, 
you will see his chest and abdomen mov- 
ing in a very powerful degree. Cause of 
laughter.—Partly physical, and partly moral, 
you will say. Physical cause—tickling cer- 
tain parts, such as the soles of the feet, 
palms of the hand, axilla, and so on; but 
perhaps you will say, it is not altogether 
physical, as the effect will in part depend 
upon the tickler. Sighing—A_ deep inspi- 
ration ; and it gives us ease frequently in 
cases of distress, in a way which is not 
easy to explain. It is thought that by 
sighing, arelief takes place in the vessels 
of the brain, but that is doubtful. And 
there are various other phenomena, such 
as crying, sneesing, and so on, resulting from 
what we call modified actions of the diaphragm. 

Psoas magnus, Lliacus internus.—As there is 
a single tendon proceeding from these mus- 
cles, we speak of them as one, and we may 
say their principal action is to bring the 
thigh forward towards the trunk, with re- 
ference to the trochanter minor ; and at the 
same time that they bring the thigh for- 
wards towards the trunk, they will turn 
the whole of the lower extremity outwards. 
In this way are they concerned in progression. 
You may say, that they also contribute to 
maintain the erect position of the body, in 
which there are numerous muscles concern- 
ed. With regard to this insertion at the tro- 
chanter minor, it is well to remark what 
will take place when a fracture takes place 
in this part of the femur; when that hap- 
pens, the upper part of the femur will be 
drawn up. In any case of fracture at this 
part, it is a great object to prevent the draw- 
ing up of the trochanter minor ; for if that 
be not prevented, great deformity will arise ; 
and the only way to prevent that, is to bend 
the trunk as far forward as possible, that 
these muscles may be relaxed. 

Quadratus Lumborum.—The action of this 
muscle will be, that of drawing down the 
last rib ; it will bend the loins to one side, 
and both muscles acting together will assist 
in maintaining the trunk erect. 

Pectoralis minor.—The action of this muscle 
will obviously be, that of drawing the cora- 
coid process, and whole shoulder downwards 
and forwards: as it does that, it will carry 
the inferior angle of the scapula backwards : 
thus you will consider the pectoralis minor 
as one of those muscles contributing to give 
the scapula its rotatory motion from the 
chest. This supposes the coracoid process 
to be the fixed, and the ribs the moveable 
parts; but then the shoulder may be the 
fixed part, and then it will become an in- 
spiratory muscle, by raising and drawing 
outward the several ribs to which it is at- 
tached, thus contributing to the 
cavities of the chest. nae pes" ge 





Serratus To understand fully the 
action of this muscle, you should have 
ew before you the fibres of the muscle. 

t is to draw the whole scapula downwards, 

and to fix it most firmly against the sides of 
the chest. Looking at the skeleton, you 
would say, the scapulais not fixed at all ; 
but then in the subject it is fixed most 
firmly by the muscles, and especially by the 
serratus magnus. What is it that supports 
the shoulder when you see a man carrying a 
large weight, perhaps of 100 pounds, upon 
it? It is this muscle. This account sup- 
poses the ribs to be the fixed, and the 
scapula the moveable part; but it may be 
just the reverse. Ata country fair you see 
a mountebank submitting to have an anvil 
put on his chest, and a horse-shoe hammered 
upon it; what is it that enables him to do 
that? Is it the elasticity of the ribs? Yes, 
to a certain extent. Is it the cartilaginous 
nature of the chest? Yes, to a certain ex- 
tent; but it is especially this muscle, the 
serratus magnus. During the time Dr, 
Hunter was teaching anatomy in London, 
there was a man that used to go about the 
town performing this feat; he would lie 
down in the road, let a carriage wheel go 
over him, and get up again, without its 
having hurt him: the name he got was cer- 
tainly a very appropriate name ; he was 
called Leather-coated Jack. It happened 
that when he died, he was taken to Dr. 
Hunter's theatre for dissection, and the only 
difference between him and any other per- 
son was the enormous thickness of his ser- 
ratus magnus. 
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On the Muscles of the Face, Ear, Eye, and 
Scalp. 


Now, in speaking of the mus¢les of the 
face, they perhaps by some might be con- 
sidered not of much consequence, but the 
subject is interesting physiologically ; and 
more, I should say, philosophically ; for 
these muscles are so much under the influ- 
ence of the mind, that they impress perma- 
nent lineaments on the countenance. Mus- 
cles grow precisely as they are used ; they 
produce prominences by their bulk on one 
part of the face, and depressions on another 
part: by their action they fold the skin ; 
and, in short, all these things give a cha- 
racter to the countenance. I remember 
that a very great painter told me once, that a 
very great change indeed had been produced 
on the countenance of a very celebrated 
man: he said, I painted his countenance 
once, and did it very well; I painted it 
lately, but I found a very great difficulty in 
drawing it. 





ON THE MUSCLES OF THE FACE, &c. 


Now, with to the muscles of the 
face, it is necessary that the lips should be 
moved for the articulation of our words, and 
it is necessary that the cheek should be 
moved in mastication; and I shall begin 
with the muscles that move the lips, and 
which ordinarily terminate in the corners of 
the mouth. 

Buccinator—The question will be, what 
will be the effect of the action of this 
muscle? Why, supposing the bone to be 
the fixed point, it would draw both the lips 
back towards its fixed attachment, and this 
produces an unpleasant distention of the 
mouth to one side. The muscle acting in 
this way distorts the mouth, and produces a 
kind of unpleasant grin, which has been de- 
nominated the risus cynicus. But it is pos- 
sible that the lips should be the fixed parts ; 
and what will be the effect of the buccinator 
then? Then it will impel whatever dis- 
tends it into the mouth. O! we use it in 
masticating, and also in blowing. This is 
the reason why it is called the trumpeter 
muscle. I might have quoted a better use 
of this muscle for the assembly that I am 
now addressing ; I mean in the use of the 
blow pipe: I don’t doubt that many of you are, 
and that all of you may become, mineralo- 
gists ; and you know if you have a little bit 
of stone, and you should wish to know whe- 
ther there is any mineral in it or not, you 
have not large furnaces for smelting it, but 
you keep the blaze of the candle constantly 
upon it. To see a man try to do this 
through the means of the blow pipe, for the 
first time, is truly ridiculous ; for he keeps 
puff, puffing, and applying the heat re- 
mittingly to the stone ; but a man used to 
it, will keep the light steadily blown upon 
it, which he does by the use of the bucci- 
nator. 

There is a great difference in the dis- 
section of the mouth of a man, and that of 
an animal. In an animal the muscles simply 
draw the mouth in various directions ; there 
is none of that complication of muscles, 
capable of producing contrary effects to one 
another, which there is to be found in man ; 
but all these muscles were necessary for us 
for the articulation of our words, and that is 
the chief peculiarity of the mouth. 


Constrictor Narium—This is a muscle 
which draws the ale of the nose downwards ; 
and it must be a very powerful muscle, as 
you must be convinced from your own feel- 
ings. It is used in sneezing, and also in 
smelling fine odours. 


Orhicularis Palpebrarum.—The tendon of 
the orbicularis palpebrarum is very impor- 
tant ; the knowledge of its situation is what 
gives you the power of opening the lachrymal 
bag with the greatest facility; the know- 


fistula 
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ledge of its situation is what gives you the 
power of performing the operation for the 

lis without the Ly age dif- 
ficulty. You put a knife below the orbicu- 
laris palpebrarum, keep it within the ridge 
of the orbit, and where does it go? into the 
lachrymal groove, and you carry it on till 


‘ou can earry it no further, for it is resisted 
by bone ; you divide the bag, put the probe 
down into the nose, clear away any obstruc- 
tion that may be there, and you will find 
that your probe rests oa the nasal pro- 
cess of the superior maxi 


lary bone. 


Corrugator Supercilii—The eye-brow ad- 
mits of motion ; there is no especial muscle 
for raising it ; it is raised up by a muscle 
that moves the whole of the scalp ; but there 
is a special muscle for depressing it; it 
comes down from the roots of the ossa nasi, 
and fibres go up to terminate in the inte- 
guments beneath the eye-brow; it draws 
the eye-brow downwards and towards the 
root of the nose ; it is called the corrugator 
supercilii, 


Fronto-Occipitalis—Now I have done all 
to the muscle which moves the hairy scalp, 
and this isa muscle which it is difficult to 
demonstrate clearly ; but when things are 
not to be seen by the eye, why, they must 
be seen by the understanding—the mind’s 
eye. Here then is a considerable muscle, 
called the fronto-occipitalis, which has an 
aponeurosis covering the whole of the scalp. 
Suppose an Indian was to scalp the person 
whom he had vanquished, what would he 
do? Why, cut a part of this muscle, twist 
the hair round his fingers, and tug it off, 
just as you have seen a boy pull up a sucker. 
In the first part of Mr. Pott’s book, he 
states cases in which a cut upon these apo- 
neuroses is necessary. He tells you he has 
known patients who had got a puncture in 
the scalp from which they suffered intoler- 
able pain—extreme agony; that he had 
seen them in a state of fever, almost amount- 
ing to delirium, but that they had been in- 
stantly relieved by a cut into the fascia. 
have not seen any such case, but I cannot 
but believe that there are such cases. A 
small wound will cause them, and a large 
wound will relieve them. Just so it has 
happened when people have got their heads 
jammed between a cart-wheel and a wall ; 
the whole scalp has been taken away and 
a most hideous appearance presented.— 
Again, blood is often shed upon this apo- 
neurosis ; and Mr. Pott used to say, in his 
lectures, the first time you meet with such 
a case, he was much mistaken if you did 
not think that your patient had fractured 
his skull, and that part of the skull was 
depressed. Now I say the same thing ; 
where blood is shed under the aponeurosis, 
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the edge of the aponeurosis seems hard, irre- 
gular, and like the edge of a broken bone, 
and the middle seems soft, so that you would | 
think you can almost — it at o- sup-| 
posed broken - You may say, I can! 
never be deceived | in this namie ; but l ean | 
only tell you, that I have seen very able | 
surgeons deceived. I remember, not very 
long ago, being called upon by a surgeon of 
very eminent knowledge, to attend upon a 
entleman’s servant who had been knocked 
own, and this surgeon was persuaded there | 
was a most extensive fracture in the era-_ 
nium, He says, “ feel it, Sir, feel it.” I 
said, ‘‘ O, I don’t trust to my fingers ; but | 
I don’t believe that this man has broken 
his skull, because he does not show any 
symptoms to indicate any such serious injury ; 
and, granted that he had broken his skull, I 
am sure I could not venture to trephine, 
except under the certainty that by doing so 
I should produce more serious symptoms 
than are now apparent: he must be bled 
and purged.” He was bled and purged, 
and did well. It was a considerable time 
before the blood was absorbed. I got him 
into the hospital here, where he lived for a 
considerable time, and at last got well.— 
When the blood was altogether absorbed 
we could examine the bone, which we did, 
and found that it was in its proper place. 


T have known instances of matter forming 
under this aponearosis, and I remember a 
case which a surgeon had, a surgeon of no 
very great talent, and it was a case which 
he called a very curious case, and to me it 
certainly was a curious case ; it was the 
case of a child whose head was of a very 
uncommon form; when it was touched it 
was all soft. The matter had begun in one 
part and had spread beneath the whole of 
the aponeurosis. I said, there is a fluid 
under it ; put an abscess lancet into it ; he 
did so; there was an immense quantity of 
fluid escaped, and the case did perfectly 
well. Now I say, in any case of matter 
formed beneath fascia, you should not wait 
to have it spread throughout the cellular 
substance, until it detaches, which it will 
do if not prevented, the subjacent parts to 
a very considerable extent. 


Now I will tell you a perfectly ridiculous 
story about this, with a view to impress 
this part of the subject on your minds, but 
I should hope that that would not be printed 


and pub—lished too! (A roar of laughter, 
from the knowing sort of way in which Mr. 
A. expressed himself and turned up the 
corner of his eye.) It happened, in the 
early part of my time, to become the fashion 
to put half a pound of grease, and another 
half pound of flour, on a man’s head—what 
they called hatr-dressing ; it was the fashion 





too to bind this round with a piece of tape, 


MUSCLES OF THF SCALP. 


or ribbon, and make a tail of it, and it was 
the mode to wear those tails very thick, 
and rather short. Now a gentleman, who 

great power in the motion of 
this fronto-occipitalis, and indeed who had 
extreme power in that muscle, used to go 
to the boxes of the theatre, when Mrs. 
Siddons first appeared, and | don’t believe 
there ever will be such an actress again as 
she was, nor do I believe there ever was 
her equal before her. However, when 
people were affected beyond all description, 
and when they were all drowned in tears at 
the performance, this chap wagged his tail 
enormously, and all the people burst out 
into a roar of laughter. In vain did they 


|ery ‘‘ turn him out, turn him out ;” in vain 


did they cry “‘ throw him over.” When 
he had produced this effect on the audience, 
then he kept his tail quiet ; but again, no 
sooner was their attention engaged, than 
wag went his tail, and re-echoed again were 
the bursts of laughter. 


Retrahentes Aurium.—With respect to the 
muscles of the ear, the external ear can be 
lifted up by them, and drawn backward and 
forward ; but to say the truth, these mus- 
cles are very often inactive. We have the 
powers given to us by nature by which they 
might be employed, but it would be con- 
sidered very inelegant if we were to make 
the pinnew of the ear stick up, We bind 
them down with bandages and night caps, 
and they are never employed. But I re- 
member a very eminent Professor, who could 
use his pinnz in an extraordinary manner ; 
I have seen him prick his ears amazingly. 
He was very touchy, and we could not ask 
him to display his powers ; but I have seen 
him use these as I have told you. Whether 
he considered it as an asinine property or 
not I don’t know, but he would never have 
it spoken of. We disuse them because we 
live in a civilised society. We have no oc- 
casion to listen to the noise and approach of 
wild beasts, but savages have, and they use 
their ears for that purpose. It is apprehen- 
sion which is the great excitement to atten- 
tive hearing. O! it is apprehension. And 
here I would tell you a little piece of jockey- 
ship: if you buy a horse, if that horse is 
run out before you, and if the horse pricks 
his ears at every thing before him, if the 
man who sold him was to swear till he was 
black in the face that the horse was not a 
timid one, I would not believe him, because 
it would be a sure sign that the horse is 
timid. 





CASE OF UNION OF THE SOFT PALATE. 


FOREIGN DEPARTMENT. 


— 


SURGERY. 


Case of Perfect Union of a Congenital Division 
of the Soft Palate. 


In the November Number of Hecker’s 
Litterarische Annalen der gesammten Heil- 
kunde, which we have just received, a case 
of successful operation for the removal of 
the above named deformity is related by 
Dr. Dieffenbach, of Berlin. An interesting 
account of the comparative anatomy of the 
velum palati from the same pen, will be 
found in the 160th Number of Tue Laxcer. 
A description of Dr. Dieffenbach’s method 
of operating was intended to have been 
given in the succeeding week, but by some 
accident it was omitted ; and as a reference 
is made in the present case to that descrip- 
tion, it will be necessary briefly to mention 
it in order to make the present operation 
intelligible. 


The principal difference in Dieffenbach’s 
mode of procedure from those recom- 
mended by Graefe, Roux, Souchet, Jousse- 
lin, and Alcock, consists in the substitution 
of a finely drawn lead wire for the ordinary 
ligatures. It is necessary that the lead 
should be as pure as possible; the wire 
needs only be a little larger than a stout pin; 
and if used when recently drawn, it will be 
found just as yielding as a waxed thread. 
After the edges of the divided palate have 
been removed, which may be easily effected 
by taking hold of each with a forceps and 
transfixing it with a small cataract knife, 
as near the bony te as possible, the 
knife is then carried onwards with a gentle 
sawing motion to the extremity of the uvula. 
The lead ligatures are to be introduced in the 
following manner: the one extremity of a 
piece of the wire is screwed into the end of a 
small needle about seven lines long, curved 
a little from its point to the middle, having 
three cutting edges, the concave surface 
being plain : from the middle tothe end it be- 
comes cylindrical and hollow, of the same size 
as the lead wire which is screwed firmly into 
it by means of another screw in its cylin- 
drical portion. Being thus secured, the 
needle is taken hold of with a pair of for- 
ceps, the blades of which, bent at right 
angles, are just long enough to embrace the 
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needle firmly, and to reach over the edge of 
the palate. The handles of the forceps are 
sufficiently long to reach to the deepest 
part of the mouth. The needle thus held is 
made to transfix the right side of the divided 
velum about two lines from its edge, and is 
then taken hold of by a common straight 
forceps, and pulled gently out of the mouth. 
The other end of the lead wire, armed with 
a similar needle, is then introduced in like 
manner on the opposite side. ‘The [needles 
having been unscrewed or cut off, the ex- 
tremities of the ligature are then twisted 
once or twice slightly round, and put on one 
side of the mouth until the other ligatures 
are introduced. It is then recommended to 
commence the closing of the edges of the 
velum by twisting with a forceps the ends of 
the anterior ligature carefully around each 
other, until the edges of the wound are 
brought into contact. The twisted wires 
are to be cut off within about a quarter of 
an inch of the palate, and turned forward 
upon the roof of the mouth. The second 
ligature is to be managed in the same man- 
ner, and so the third, or as many as there 
may be. Should the inflammation be so vio- 


lent as to cause great tumefaction of the 
parts, the ligatures may be untwisted to 
the necessary extent to relieve the tension, 
without altogether setting the edges free ; 


and the wire may be again twisted tighter 
when the infl ation subsides. To re- 
move these ligatures it is only necessary to 
cut the wire on either side above the twisted 
part, when the whole ligature may be easily 
brought away by a little lateral motion. 

The history of the present case is as fol- 
lows:—The patient was a maiden lady, 
about 30 years of age, of a delicate consti- 
tution, who had from her birth a fissure or 
division of the soft palate. The operativn 
had been attempted by Graefe and others 
three times without success; but nothing 
intimidated, the patient applied to Dr. Dief- 
fenbach. The operation was performed in 
the presence of Drs. Barez and Andresse, 
junior, in the manner before described, be- 
ginning on the right side. The hwmorrhage 
was slight, and soon stopped by gargling 
the mouth with cold water; four ligatures 
were then introduced at equal distances in 
the way mentioned, and the edges of the 
fissure were brought into accurate contact. 
The patient was forbidden to speak or to 
swallow any thing for twenty-four hours ; 
during which time the mouth was ordered 
to be frequently washed out with elder 
flower tea, to clear it of its saliva. 

For three days, the success of the opera- 
tion appeared doubtful; the inflammation 
and fever were very considerable, but there 
was no necessity to loosen the ligatures. 
On the fourth day the patient became very 
weak, and was ordered nourishing enemata. 
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The mouth was washed out frequently with 
elder tea and honey of roses. On the sixth 
day, the inflammation had considerably sub- 
sided, and it was ascertained that union had 
taken place. The ligatures were cut through 
close to the palate, and easily withdrawn. 
After the ligatures had been removed, and 
the mouth washed out, a little opening of 
about the size of a small pea was discovered 
between the first and second ligatures ; but 
as there was no appearance of matter on 
the edges, it was supposed that it would 
gradually diminish. After a few days the 
patient was allowed to take her ordinary 
ood, and soon acquired her usual good 
health. The little opening just named, 
healed, however, very slowly ; four months 
elapsed before it entirely closed, during 
which time it was necessary occasionally to 
touch the edges with a strong tincture of 
cantharides and other stimulants. 

Since her recovery, the patient has been 


seen by Rust and Heim, two of the princi- 
pal practitioners in the Prussian capital. 


NOUVELLE BIRLIOTHEQUE MEDICALE, 
OCTOBER, 1826. 


Researches on the Immediate Seat of Inflamma- 
tion. By M. Cavuvetcuren, Professor of 
Anatomy, Paris. 


Ever since the doctrines of Brown and his 
followers ceased to exert their influence on 
men’s minds, or, in other words, from the 
time that hypothesis and speculation have 
begun to give way to observation, we find 
that physicians have very generally adopted 
the opinion that the greater number of dis- 
eases are either directly inflammatory in 
their character, or the consequences of in- 
flammation, instead of being, according to 
the dogma of the Brownists, indices of de- 
bility in the system, or produced by debili- 
tating causes. Inflammation, then, has long 
engaged the attention of inquirers, and many 
have discussed, at length, questions tending 
to elucidate its seat and nature, the con- 
dition of the vessels of the part, whe- 
ther the blood flowed faster or slower than 
usual, &c. Xe. 

Whatever difference of opinion might 
have existed on these topics, still all were 
agreed in considering the capillary arteries 
as the immediate seat of the derangement, 
be that what it may. M. Cruveilhier, how- 
ever, is decidedly of opinion that the imme- 
diate seat of inflammation is in the capillary 
veins, and this position he proceeds to 
establish by proving : ist, That in every in- 
flammation it is the venous radicles that 
are especially affected, 2d. That the inflam- 
mation of these radicles constantly gives 
rise to all the phenomena attendant on in- 

tion, ’ 





ON THE SEAT OF INFLAMMATION. 


In order to be assured of the truth of the 
first position, it is only necessary to examine 
with attention any in texture, whe- 
ther cellular, adipose, serous, or mucous, 
and it will (says the Professor) be at once 
manifest, that in all cases the inflammatory 
redness is seated in the minute veins. 
Moreover, when inflammation seizes any of 
the accidental textures,* such as cancer or 
melanosis, the veins become enlarged, as 
we see i ly in soft cancer or en- 
cephaloid. 

If acute ophthalmia be examined at its 
commencement, during its increase or at its 
height, we shall see the veins gorged with 
blood, and their capillary branches (which 
are imperceptible in the natural condition 
of the part) injected and distended ; if the 
inflammation becomes chronic, or if it re- 
curs frequently, the veins, no longer able to 
return to their original condition, remain as 
it were varicose, and so become a mechani- 
cal impediment to the movement of the 
eye-ball, and to a certain extent an exciting 
cause of inflammation by the irritation 
which they keep up in the part. The dila- 
tation of the veins has been usually at- 
tributed to an increased activity in the arte- 
rial circulation, which produces a passive 
distension of the veins; but in this case the 
effect has been mistaken for the cause. 
This permanent dilatation of the veins re- 
maining after inflammation, is not confined 
to the membranes of the eye ; it occurs also 
in other inflamed textures ; and this per- 
sistence of their dilatation affords a ready 
explanation of that circumstance so long 
known, so generally acknowledged, viz. that 
parts once inflamed are exceedingly liable 
to take on that condition again. The tex- 
tures most abundantly supplied with veins 
are the mucous membranes ; they are there- 
fore, according to M. Cruveilhier, particu- 
larly prone to take on inflammatory action. 
When the lining membrane of the trachea 
and bronchi is inflamed, the veins are ob- 
served di in meshes, enclosed one 
within another ; from these, small branches 
pass off, which terminate in larger veins 
placed in the interstices between the rings 
of the trachea. 

When inflammation occurs in the mucous 
membrane of the intestines, this con- 
dition of the veins is strikingly manifest ; 
and if ulceration takes place, it is the 





* These are called by M. Cruveilhier 
“« tissus degénérés,” thereby evidently con- 
sidering them to arise from a degeneration 
of the part in which they occur, and not a 
new formation: this opimion he long since 
advanced in his work on Pathology; we 

ht it was not likely to be again ree 
vive 
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dilated and lacerated veins that give to the 

margins and bottom of the ulceration their 

characteristic redness. It may be said, that | 
this condition of the part depends rather on 
the arteries than on the veins. This ob- 

jection, however, may be at once removed, 

by carefully observing the minute vessels 

leading from the ulceration, for all of them | 
will be found to terminate in the veins seated | 
beneath the membrane ; and this observation | 
will further be confirmed by the flatness of 
the vessels, the thinness of their walls, and | 
the colour of the blood which circulates in 
them. 

The alteration of the veins in peritonitis, | 
particularly in that form of it which occurs | 
after parturition, viz. peritonitis puerperarum | 
has long attracted the attention of prac- 
titioners. The veins of the abdomen are 
filled with a purulent sanies, and to this con- 
dition of the veins several (particularly 
Chaussier and Ribes) have attributed the) 
suddenness of the dissolution in such cases. | 

If the brain in its softened condition be 
examined, (which condition M. Cruveithier 
denominates, ‘‘ capillary apoplexy,’’) the 
veins will be found gorged with blood, and 
some of them burst ; and if the walls which 
enclose a clot of blood effused into the brain, 
be examined, it will be found that the pe- 
euliar appearance which they present, viz. 
a dotted redness, is altogether produced by 
the torn veins. 

When we examine a false membrane 
which has been organised, what does it pre- 
sent? Venous vessels, and nothing more. 
Our author says, that he could never find 
anything else in these structures ; and then 
gravely asks, Why should we search for any 
thing else in them! When any part is 
brought into connexion with the venous 
system, does it not necessarily come into 
connexion with the arterial also ? 

ln support of these opinions and inferen- 
ces, some experiments have been made with 
the design of showing that if inflammation 
be excited in the minute veins, all those phe- 
nomena will be induced in the part to which 
they belong, which are usually considered as 
characteristic of inflammation ; that the in- 
flammation is bounded by the extent of the 
phlebitis, and recurs when it recurs, whilst in- 
flammation excited in the arteries and nerves 
never give rise to the same train of mor- 
bid lesions. Into the left femoral vein of a 
dog some ink was injected by means of 
Anel’s syringe, the injection being forced 
from the trunk towards the extremity, the 
animal instantly showed symptoms of acute 
pain ; into the femoral artery of the opposite 
limb the same quantity of the fiuid was in- 
jected. I expected that the consequences 
— have been much more serious in the 

imb whose artery had been injected than 
in the opposite ; but the reverse proved to 
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be the fact: the limb in which the vein was 
injected became immensely swollen, whilst 
that in which the artery was injected re- 
mained nearly in its natural condition. The 
animal died in about thirty six-hours. The 
increased size of the limb was found to de- 
pend on a considerable quantity of redish 
serosity infiltrated into the subcutaneous 
cellular texture, which was traversed in 
every direction by dilated veins : in several 
places there were considerable effusions 
of blood between the muscles, the blood 
being coagulated just as it is in an apoplectic 
effusion of some days standing. ‘The mus- 
cular fibre was much altered, being deeply 
red, injected, and easily torn. The great 
sciatic nerve was covered with venous ves- 
sels following the course of its fibres. ‘The 
femoral vein presented, along its internal 
surface, a layer of lymph of a dark colour 
deposited upon it. The opposite limb, 
namely, that in which the artery had been 
injected, appeared to be somewhat softer 
than maps in its different tissues, but in 
other respects nothing remarkable ; there 
was not a single trace of the ink in the ca- 
vity of the artery. This experiment was 
repeated five or six times, and always with 
the same consequences, namely, a con- 
siderable development of small veins—a 
sero-sanguineous infiltration of the part— 
an enlargement of the different a wr 
glands, which were softened and red, and 
into them entered lymphatic vessels loaded 
with a serous fluid. 

In order to vary these experiments, and 
to confine the irritating cause to the veins, 
a small piece of wood was introduced into 
the femoral vein, from its superior extre- 
mity, as far as to the bend of the knee ; and 
into the external iliac vein another piece of 
wood, sufficiently long to extend into the 
lower part of the ascending cava. In mak- 
ing this experiment, an attempt was made 
to ascertain whether the lining membrane 
of the veins possessed any sensibility ; but, 
though it was rubbed in the rudest manner, 
the animal manifested no symptoms of pain. 
After death, which took place with the 
usual circumstances attendant on extensive 
inflammation, the subcutaneous veins were 
found considerably increased ; the skin ad- 
hered to the fascia of the limb, particularly 
along the course of the femoral vein. This 
connexion was established by means of cel- 
lular tissues of a deep red colour, and also 
by veins which were rendered white by the 
pus which they contained. These veins, 
arising from the femoral, passed through 
the muscles, in order to be continuous with 
the subcutaneous net-work. On cutting 
through the different layers of muscles, 
small collections of pus were found in diffe- 
rent places ; this evidently proceeded from 
the veins, from which it could be readily 
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forced out, and in one case branches could be 
distinctly traced from the femoral vein into 
one of the cysts. The muscular substance 
round these was injected with blood, and 
altered in its consistence. Besides these 
altered parts, others could be seen which 
retained their natural appearance, but 
healthy veins always corresponded with 
portions of healthy muscle, and inflamed 
veins led always toa purulent cyst. The 
femoral vein was transformed into a canal 
filled with pus, from which issued branches 
filled also with pus, whilst others remained 
healthy, though without any assignable 
cause for this marked difference. This, as 
well as the other experiments, are, accord- 
ing to M. Cruveilhier, altogether conclusive 
of the truth of his opinions respecting the 
seat of inflammation. As he promises a 
continuation of his researches in the follow- 
ing number of the journal from which we 
have made these extracts, and as he then 
will probably point out their practical and 
pathological applications, we shall reserve 
our comments for some future occasion. 


ANNALES DES SCIENCES NATURELLES, 
JULY 26, 1826. 


Reseurches on Pul 
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Mase Epwarps. 


Ir is universally admitted that the inner 
surface of the lungs is the part of the body 
in which absorption is most actively carried 
on, and that it moreover performs another 
most important function, namely, that of 
giving free exit to certain gaseous and vola- 
tile principles which are brought to the 
lungs in the course of the circulation, and 
which could no longer be retained without 
detriment to the system. Hence it is that 
the breath of those who drink large quanti- 
ties of ardent spirits, exhales a spirituous 
odour; and several medicines, such as 
ther and assafwtida, communicate to the 
breath their peculiar effluvia. If gaseous 
substances be injected into the veins in ve 
small quantities, so as not to affect the life 
of the animal, they will soon manifest their 
influence on the pulmonary exhalation, as 
has been fully shown by the experiments of 
Nysten and Magendie. 

The great vascularity of the lungs is evi- 
dently a condition indispensably necessary 
to the carrying on of this very active exha- 
lation ; but still it could not be assigned as 
an adequate explanation of the process, 
much less enable us to comprehend how two 
completely opposite actions could be carried 
on by the same part in the same moment of 
time, viz. the entrance from without in- 
wards of some gaseous principles, and the 
exhalation or escape of others in precisely 
the opposite direction. 
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The recent researches of Dr. Barry, by 
elucidating the process of absorption, seem 
to cast some light on this subject. Absorp- 
tion may be — 4 pene in any 
particular part of the body by removing it 
from the influence of atmospheric pressure, 
by means of a cupping-glass a | upon it. 
This evidently proves that pressure acting 
from without inwards, is a most efficient 
agent in determining the passage of fluids 
through surfaces to which they are applied : 
this process has been commonly ascribed to 
imbibition. Absorption seems to differ from 
simple exhalation in nothing else than in 
the direction in which the fluids pass, that 
direction being in the one case inwards, in the 
other outwards. If the former is produced 
by pressure, so must the latter. Now when 
the thorax is at rest, the air which it con- 
tains counterbalances by its elasticity the 
pressure of the whole atmosphere ; but 
when the cavity dilates, the equilibrium is 
lost, and a new quantity of air is forced in 
to fill up the vacuity that would otherwise 
be produced. During inspiration, each air- 
cell performs the part of a sucking pump. 
It is by virtue of this power that it acts on 
the external air, through the medium of the 
trachea inhaling it as it were into it; and 
this same power it exerts also on the fluids 
contained in the other vessels, which are in 
communication with its walls, particularly 
the pulmonary veins. This may seem rather 
a mechanical explanation of the process of 
absorption and exhalation, but the following 
experiments tend directly to establish its 
truth :— 

A tube was introduced into the trachea 
of a dog, and the thorax having been com- 
pletely laid open, artificial respiration was 
kept up by means of a pair of bellows at- 
tached to the tube. When the air was 
driven in, the bellows were removed, in or- 
der to allow the lungs to expel the air by 
their natural elasticity, and thus the pres- 
sure which the air-cells sustained was not 
diminished either during the entrance or 
exit of the air. The circulation went on re- 
gularly, the animal appearing to suffer very 
little. Six drachms of alcohol, saturated 
with camphor, were injected into the cavity 
of the peritoneum, but the expired air gave 
no indication of either of these substances, 
even in a quarter of an hour afterwards. 
The muscles of the abdomen were then 
laid bare, and a cupping glass, with an ex- 
hausting syringe, applied. When the va- 
cuum was established, the odour of the 
camphor soon became manifest, but nota 
trace of it or of the alcohol could be per- 
ceived in the expired air. These substances 
must have been carried into the circulation, 
for on applying a certain quantity of ex- 
tract of nux vomica to the cellular substance 
on the abdomen, the animal soon exhibited 
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those tetanic symptoms which mark its ac- 
tion. 

A comparative experiment was then tried 
on a dog of the same size, the inhaling 
power (l’action aspirante) which accom- 
panies each dilatation of the thorax not 
having been interrupted, and in a few mi- 
nutes after the introduction of the fluid into 
the abdomen their odour was manifest in 
the expired air. 

Some essential oil of turpentine was in- 
jected into the crural vein of a dog, and 
almost instantly the breath of the animal! 
was strongly impregnated with its odour ; 
on opening the thorax it was also manifest 
in the pleura, but not a trace of any such 
exhalation could be found in the perito- 
neum. 

The turpentine was injected into the 
crural vein of another dog, after having pre- 
viously opened the thorax, and artificial re- 
spiration was kept up, care being taken to 
perform it in such a way as not to deter- 
mine any inhaling action by the process. 
The odour of the turpentine was soon per- 
ceptible in the expired air; it was equally 
manifest in the cavity of the peritoneum ; 
and, finally, the muscles of the leg were 
equally impregnated with it. In the former 


experiment, “the whole of the odorous sub- 
stance appears to have been attracted to the 
lungs by the sucking power exerted during 





inspiration ; in the latter, it became equally 
diffused through the whole system, just as 
it would if it were injected into the veins 
of a dead animal ; it therefore follows, that 
if gaseous and volatile substances conveyed 
into the circulation, are exhaled from the 
surface of the lungs more freely than from 
any other part of the system equally well 
supplied with vessels, this difference must 
depend on the sort of suction which accom- 
panies each act of inspiration. 
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To the Editor of Tur Lancer. 


Srr,—I am exceedingly amused with the 
humerous squibs and crackers lately fired off 
in your and other journals ; | augur the hap- 
piest consequences from them, as they ap- 
pear to have already had the effect of rous- 
ing the imperial faculty toa very high pitch 
of excitement. All ranks, and every order, 
participate in the enthusiasm. If the zeal 
and ability recently displayed continue but 
for a short time longer, the best results will 
be attained, both for the members of the 
medical profession and for their patients. 
The musty worm-eaten fabrics of monkish 
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contrivance will either be overthrown, or 
repaired, enlarged, and embellished with 
materials suitable to their professed object, 
and in accordance with the intelligence of 
the times in which we live. To you, who 
have laboured so hard, and contributed so 
much towards effecting these desirable 
changes, by incessantly combating invete- 
rate professional abuses, the medical world 
acknowledges its obligations. Go on, Sir, 
in your career of usefulness, unmindful of 
the puling, calculating politics of a Cook, or 
his ridiculous vagaries on ‘‘ the state of 
medical feeling.” They may, pointless as 
they are, raise him, as similar inanities for- 
merly did a chevalier, ad summos chirurgie 
honores. Well, let them be his reward, unless 
the enlightened members order things bet- 
ter than they did on the occasion referred 
to. The times, Sir, are more auspicious 
than they ever were before. It should not 
be forgotten, that “ there is a tide in the 
affairs of man, which, taken at the turn, 
leads on to fortune.” 

The more immediate object of this hasty 
sketch is to call your attention to the bitter 
but merited taunt against the Licentiates, in 
the concluding part of a Letter published in 
your 165th Lancer, signed “* A Friend to 
the late Censors,’’ and to a communication 
signed “ Socius,” in the last Yellow Journal. 
The real object of the latter writer is evi- 
dently to sooth the licentiates, and recon- 
cile them to continue in sack-cloth and ashes 
for an interminable period. But his cant 
und sophistry are too flimsy to deceive. I 
trust they will rather serve to rouse the 
alieni homines, wherever placed, and how- 
ever dispersed, to unite for their own honour 
and the public good. ‘ Socius” endea- 
vours, in his letter on the jealousies of the 
licentiates, to avert, by bland words, and fine 
promises, the rising spirit of ‘ a most re- 
spectable quarterly journalist, on the subject of 
the unkind feelings which are alleged to sub- 
sist amongst the licentiates towards the 
fellows of the College. There is,” says So- 
cius, ‘‘ 1 assure you, no such disposition 
amongst the fellows towards their brethren 
of the Scottish or Foreign Universities, nor 
can I see any reason for its prevalence 
amongst the licentiates. It is true, that at 
the west end of the town, a large portion of 
the best medical practice has generally fallen 
to the share of the fellows. But it can 
scarcely be supposed, that the fellowship 
itself is the cause of this success; for the 
distinction between fellow and licentiate is 
not understood by the public. If the fel- 
lows have any advantage amongst the higher 
classes, (I mean the gentry of England,) 
this evidently arises from their being for 
the most part educated with, and early 
known to, that class, and therefore, per- 
haps, being capable, on the whole, of 


or 


i] 
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more ready assimilation to them in manner 
and feeling. Besides, we may allow that 
there may be a disposition amongst the 
graduates of our own universities to assist 
one another, arising from those early asso- 
ciations which, in every profession in Eng- 
land, connects together individuals who have 
had the same education. 

** We have often heard lately of the mo- 
nopoly of the College of Physicians, but I 
am sure you have too mach justice to pro- 
mote so groundless aclamour. The College 
licenses the graduate of every university in 
Christendom, who is found competent to 
practise, and places him, as to the privilege 
of acting as a physician, on an absolute 
equality with any of its fellows. It only 
reserves, with some modifications, to the 
graduates of English universities, certain 
executive offices, which are miserably paid, 
in the English College of Physicians, a 
reservation which appears to me to be nei- 
ther unreasonable in itself, nor calculated 
to give to the fellow any advantage over 
the licentiate in practice, independently of 
the circumstances above mentioned. 

** Allow me to trouble you in conclusion 
with a few words on the subject of the hos- 
tility which is said to exist between the 
fellows and licentiates, and to threaten some 
disturbance in the profession. I cannot but 
deprecate such remarks as these, which ap- 
pear to lead to no result whatever, except 
the excitement of useless jealousy between 
those who ought to live on good terms 
with each other. For I think it may be 
confidently said, that as long as the College of 
Physicians persists in the liberal system of admit- 
ting the graduates of every university in the 
world to practise, in all respects, as freely as the 
fellows, (after an examination similar to that 
which is submitted to by Engtish graduates,) it 
has nothing to apprehend, even in this enlightened 
age, from the upposition of any body of men 
whatever.” 


This, Sir, is too precious a morceau for 


abridgement. I have transcribed it entire 
for the entertainment of your numerous 
readers. The object of this Letter, the 
whole of which is a tissue of palpable un- 
truths, or of guarded misrepresentations, is 
evidently to mystify, cajole, and tranquilise. 
* Socius” knew better than notice the unan- 
swerable letter of “‘ A Physician,” in your 
Laycer of October 7th, though it must have 
been known to him as the text for Dr. James 
Johnson’s comments, and more alarming 
predictions, in the October Medico-Chirur- 
gical Review. We shall soon see whether 
the Doctor will suffer himself to be gulled 
, and cajoled by the hollow-hearted flattery 
of “ Socius,” or will proceed in his course 
unmoved, through good report and through 
evil report. 
Before I take leave of the learned Doctor, 
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I should like to know his authority for in- 
serting ‘“‘ Member of the College of Physi- 
cians,” on the cover of his review. In my 
judgment, Boniface, with a pot of porter 
in his hand, is as much entitled to take his 
seat among the bench of justices, as the 
Doctor to the title he assumes. ‘They are 
both licensed by their respective boards, 
one for the sale of ale, to keep clear of fines, 
the other for the sale of physic, which is no 
finable offence. 

His colleagues, the editors of the Repo- 
sitory and Medical Journal, sensible of their 
degrading position, have ceased to acknow- 
ledge a connexion with the College, whether 
under the appellation of member or licen- 
tiate. Many who now take pleasure in the 
clanks of their fetters, will live to tear them 
asunder, and rejoice in their acquired free- 
dom. All the assertions of this College 
Champion having been most triumphantly 
refuted by anticipation in the Physician’s 
letter, which the wary Editor of the Yellow 
Journal has thought proper to reject, it 
would be supererogation to reply to them 
here. The College men being too prudent 
to appear in the field often, or on common 
occasions, | will take the liberty, now that 
opportunity offers, of putting a few plain 
questions to this crafty advocate. 

ist. We are told, that the College of 
Physicians permits the graduates of every 
University in the world to practise, in all 
respects, as freely as the fellows, after an 
examination similar to that which is sub- 
mitted to by the English graduates.” Of 
course “ Socius” is better acquainted than 
myself with the College tactics. Had the 
information come through a less authentic 
channel, I should have denied it in toto. I 
have always understood that, before the 
applicant (I cannot compliment him with the 
title of candidate) is suffered to offer him- 
self for the humiliating boon, he is obliged 
to sign his self-condemnation in something 
like the following words: “ That he is anfit 
to undertake the treatment of all descrip- 
tions of patients, and is therefore not qualified 
to be a fellow; but thinking that he may be 
useful in some trifling ailments, he humbly 
solicits a license for that purpose.” This 
degrading preliminary having been duly 
signed, authenticated, and registered, he is 
admitted to examination. Here, again, he 
is made to feel his inferiority. While the 
candidates for the fellowship are required 
to translate a few lines in Aretzeus, or some 
other Greek book equally out of date, the 
licentiate, to keep up an absurd distinction, 
is not permitted to show his qualifications 
in that language. Such is, I am told, the 
whole difference (and a difference it is, not- 
withstanding the dissimulation of Socius) in 
the examination of fellows and licentiates. 
Upon this pretended, though indefensible su- 
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 ggen rests the only colourable pretence 
r establishing two grades of practising 

hysicians, in opposition to the laws of the 
land, and the proceedings of the College, 
during the two first centuries after its for- 
mation. If we were to admit the superiority 
of the fellows in classical lore, would it con- 
stitute a ground for pre-eminence in me- 
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Edinburgh. This celebrated school of phy- 
sic, founded in 1720, immediately succeeded 
to extraordinary pre-eminence. Its gra- 
duates crossed the Tweed in immense num- 
bers, and acquired so much distinction in 
the South, that the English physicians were 
suddenly alarmed for their golden drops. 
To oppose the new race in open competi- 





dical skill? I am warranted in assuming, | tion was impossible ; stratagem became ne- 
that, asa body, the licentiates are equally cessary. Hence started that damning by- 
qualified in the sciences, and in general | law of 1752, which the fellows have never 
literature, with the fellows, and infinitely ventured to cancel, and which has justly 
their superiors in what is the most import- | excited an hostile feeling, founded as it is 
ant to a physician, medical knowledge. At in a deep sense of oppression and injustice. 
any rate, let a fair trial be exacted before | Should “ Socius”’ presume to deny any part 
judgment is pronounced. | of the above statement, he shall hear again 
edly. ‘ There is, I assure you, no unkind | from me on the subject. 
feelings in the fellows towards their brethren! ‘The kingdom of Scotland had been some 
of the Scottish or Foreign Universities.” — | time united to England, and therefore, when 
Here again we have, unless I am much mis-| it was most desirable to remove all the 
taken, an assertion in direct opposition to| causes of jealousy and dissatisfaction, the 
the fact. No “ kind feeling” is wanted ;| London College widened the breach and in- 
but, if they act honestly, they will imme-| creased the prejudices of their “‘ Scottish 
diately restore the College to its original | brethren,” in violation of the law of the 
purity, by rescinding their illegal, tyranni- jland, the treaty of union, and their duty as 
_cal, and excluding by-laws. Under proper | good subjects. Moreover, since the gra- 
regulations, the mode of admitting members | duates of Trinity College, Dublin, are freely 
would be brought to what it was from the | admitted into the fellowship, is it not mon- 
institution of the College in the reign of) strous to exclude those of E:linburgh, the 
King Henry VIII. to the middle of the last! first medical University in Christendom, 


century. In this, the golden era of the 


College, flourished the immortal Harvey. 


It is not perhaps generally known, that not- 
withstanding his being Physician to the 
King, to St. Bartholomew's Hospital, and 
a distinguished fellow, he practised both 
surgery and midwifery. Such was the pre- 
vailing custom with phv.icians till after the 
death of King Charles the Second. This 
monarch, as we are informed by Hume, was 
bled in his last illness by Dr. King, a skilful 
surgeon as well as an excellent er 
In 1752, the Sons of Isis and of Cam ac- 
quired the ascendency, and filled up the 
measure of their tyranny and injustice. Un- 
til this memorable epoch, all universities 
remained upon an equal footing as to col- 
lege honours. From this period, every 
thing valuable and respectable was awarded 
to the English Doctor, and a mere license 
granted to all others, which they were suf- 
fered to retain only while they behaved sub- 
missively to their task-masters. [lad there 
really been a foundation in law, in equity, 
or in professional superiority for the dis- 
tinction, the hardship would be the less in- 
tolerable ; but knowing as we do, that 
licentiates are equal in general acquire- 
ments, and far superior in medical science, 
the humiliation is insufferably grievous.— 
The “ kind feeling of the fellows towards 
their Scottish brethren” will be fully un- 
derstood when we take into account that 
this memorable by-law was directed against 
the rising reputation of the University of 


from an equal participation in college affairs? 
Socius is requested to explain this anomaly 
in his “ liberal system.’’ Should Socius ob- 
ject to proofs of the disposition of his com- 
panions extracted from former times, he 
may be furnished with practical illustra- 
tions of very recent occurrence. He has 
only to direct his eyes to the sick bed of 
His R. H. the Duke of York. Sir Henry 
Halford was, I think, first consulted ; fur- 
ther aid being required, Dr. Warren was 
called in, instead of the three physicians in 
ordinary, Dr. Pearson, Dr. Thomson, and 
Dr. Drever, who are all of them, in my 
estimation, much more highly talented than 
either of the above-mentioned physicians. 
Probably the first had been preceptor to some 
of the fellows, who now evince their gra- 
titude by depriving him of the honours and 
emoluments appertaining to his office. But 
assailed as the College is on all sides, and 
in danger of being toppled down, many are 
of opinion, that in order to prop and 
strengthen the decayed building, their po- 
licy will lead them to introduce a few licen- 
tiates into the fellowship. Should they at 
length think of Dr. Pearson, I shall be cu- 
rious to know whether, at his age, he would 
accept the bauble which has so long been 
his darling object ; or would, like Sir G. 
Blane, manifest a becoming spirit and in- 
dignantly reject it. Should he and his col- 
league, the unabashed Dr. Drever, forget 
themselves, and sneak into the conclave, I 





trust their brethren, the licentiates and in- 
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de t physicians of the realm, will con- 
vince them of their error, by withdrawing 
their professional confidence. Similar ob- 
servations are equally applicable to Drs. 
Holland, Philip Wilson. Luke, &c., with an 
assurance that the removal of professional 
confidence from them will prove no irre- 
parable injury to the sick. In Dr. Thomp- 
son, | anticipate the conduct of a gentle- 
man, who will neither truckle to names nor 
to power. What shall we say to Dr. 
Hooper, whose recent adulatory dedication 
to the fountain of medical honours bespeaks, 
at least, a placable disposition. On the case 
becoming more puzzling still, who, gentle 





Socius, was the next person chosen to steer 
the vessel safely into port. As you cannot | 
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men gained a preponderating dominion, than 
they framed another by-law, more absurd 
than all the rest, dachewing the practice 
of surgery and midwifery and thus counter- 
acting the following clause, inserted in the 
32d Act of Henry the Eighth, by Linacre, 
the wise and good : 

“ And forasmuch as the science of phy- 
sic doth comprehend, include, and con- 
tain the knowledge of surgery, as a special 
member and part of the same, therefore be 
it enacted, that physicians may, as well 
within the City of London as elsewhere, 
practise and exercise the said science of phy- 
sic in all and every its members and parts.’ 

We learn in this short extract that, by 
the law of the land, the practice of the 


possibly guess, I must tell you—it was Dr. | physician is unlimited, and no by-law of an 
Macmichael, the humble admirer of the | incorporation can supersede the law of the 
cou. tly President. Was all this accidental, | land. With the act of Parliament in their 
oron the recommendation of the patient !| hands, physicians have nothing to fear from 


Neither, Mr. Socius; it emanated from the | 
combination system, and unless this be 
counteracted by adequate opposing means, | 
the aliens will soon lose all their patients. | 
The higher classes are already taken away, 
and the lower will soon follow, especially 
as the surgeons and the apothecaries, seeing 
the growing influence of the fellows, have been 
drawn into the vortex. 

Lest it should be asserted, and insisted | 
upon by the party, that the physicians 


above-named were selected by His Royal} 
Highness, I will produce another illustra- | 
tion of the same system. 

When the late Queen was afflicted, Dr. 
Holland, a licentiate, was her regular at- 


tendant. More heads being wanted, Dr. 
Maton first and then Dr. Warren were called ) 
in. Further aid being still solicited, Dr. 
Baillie was summoned from a remote cor- | 
ner of Gloucestershire to the assistance of 
his colleagues. But enough of consulta- 
tions, ex duobus disce omnes. 

A rumour is afloat that, by a recent 
minute in council, the Royal Physicians 
must in future be taken exclusively from 
the Fellows. Will ‘“‘ Socius” condescend 
to inform your readers, whether this foul 
preference originated in a high quarter or 
with a titled favourite, who, seizing upon 
the mollia tempora fandi, whispered soit 
things into his master’s ear and misled him ¢ 
The latter seems to be universally believed 
among the aliens. The elevation of Dr. 
Southey to the fellowship, by royal man- 
date, followed by his nade Te appoint- 
ment as one of the King’s Physicians, ap- 
pears to me conclusive on the point. Is] 
Sir Gilbert Blane, the first physician to his 
Majesty, laid upon the shelf because he is 
only a licentiate? It is certainly not on 
account of his inferiority in general or pro- 
fessional knowledge. 

No sooner had the Oxford and Cambridge 





the mandates and prohibitions of any junto 
or private college. So thoroughly am | pene- 
trated with the impolicy, as well as illega- 
lity, of this arbitrary restriction, that 1 an- 
ticipate a speedy revival, under better rulers 
and more favourable auspices, of Linacre’s 
wise law. The French, in these respects, 
have set an example which every unsophis- 
ticated Briton must wish to see followed in 
these realms. 

While the College conformed to the acts 
of Henry, and permitted the members to 
walh about unfettered, they were respected 
and lived together in strict harmony ; there 
was no ‘** unkind feeling” among them. 
But after they were compelled to relinquish 
surgery and midwifery, a new order of things 
commenced. The College of Surgeons, 
which, at its formation, contained only 
twelve associates, moving in a very subordi- 
nate rank, gradually increased in numbers 
and usefulness. The members soon took 
upon themselves the direction of surgical 
cases, as well as of manual operations. 
Hitherto, the United Kingdom possessed no 
school of physic. Oxford and Cambridge, 
from inherent defects, never had any claim 
to the title. In Edinburgh, and afterwards 
in London, the want has been amply sup- 
plied. The surgeons and apothecaries tak- 
ing advantage of the opportunities afforded, 


| zealously cultivated the different branches 


of medicine, and now exercise them without 
limitation. Hence, we have three distinct 
orders of medical practitioners, whose 
jarring interests place them in perpetual 
opposition and hostility. No state of things 
could have been contnved more injurious to 
the faculty and the public than a body 
formed of such discordant materials. Had 
the College of Physicians always examined 
their candidates in surgery and midwifery, 
as well as in physic, and encouraged them 
to practise in every branch agreeably to the 
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law, the medical profession would ere this 
have been carried to a much higher degree 
of perfection. The disgraceful contentions 
which now unhappily prevail would never 
have existed ; because the exercise of the 
art, according to sound principles, would not 
have excited angry feelings, or other rival- 
ship than a desire to remove sickness, and 
prevent mortality. 

Sdly. ‘* The College only reserves to it- 
self certain executive offices, which are mise- 
rably paid.” Here, again, I should not hesi- 
tate to reply, except to a fellow, Sir, you 
have knowingly made a mendacious statement. 
As it is, I will inquire of ‘‘ Socius’’ what is 
become of Dr. Harvey's estate, the title 
deeds of which he surrendered with his own 
hands to his colleagues? What is become 
of Linacre’s, Kay’s, and various other proper- 


ties, bequeathed in trust to the College at} 


different times? Pray, gentle Socius, do 
the licenses and visits to mad-houses pro- 
duce no emolument, and no facilities to the 
best medical practice? Unless 1 am indeed 
misinformed, a princely income arises an- 
nually to the fellows out of this executive 
office alone. 

Leaving Socius to ruminate upon these 
matters, | beg leave to invite his particular 
attention to the article in the Yellow Jour- 
nal next to his own, and which, for ought I 
know, was furnished by himself. Whatever 
may have been the mode of its introduction, 
it is an important document. 


though I never expect to see it voluntarily 
ae som In 300 years the aggregate has 
doubtless amounted to a very large sum. 
To adopt the language of a titled member of 
the College of Surgeons, the examiners 
ought to be devilishly well paid for their 
trouble in the management of College 
affairs! If the fact be otherwise, and the 
moneys have not been privately distributed 
among the fellows, why are they preserved ? 
Socius may take either horn of the dilemma. 

On a proper application, Parliament would 
assuredly take up the question, and ferret 
out the hoard. But how is this to be made ? 
When, in the name of common sense, will 
the subdued licentiates, and their unat- 
tached brethren, make a just estimate of 
their numerical strength, and ample re- 
sources? Let them be wise intime. An 
association consisting of both descriptions of 
physicians might be easily organised, and 
brought into the field. The College, as- 
sailed by such an overwhelming force, and 
supported ‘as the association would be by 
the public, must either capitulate at discre- 
tion, or be ruined in the struggle. 

I have already trespassed so much upon 
your valuable columns, that I shall not en- 
ter into a lengthened examination of the 
« Censor’s Friend” in a former Lancer. I 
cannot, however, deny myself the gratifica- 
tion of noticing his view of the licentiate’s 
oath, todo all things in honorem Collegii. To 
jan unsophisticated mind, this obligation 





** The following names,” says the Yellow | would merely imply, that the licentiate binds 

Journal, ‘‘ have been added during the past |himself to maintain the true dignity of the 

year to the list of fellows and licentiates of College. But, according to the interpreta- 

the College of Physicians.” Fellows: Dr.| tion given, it appears to me, that he is res 

Thomas Watson, Dr. George Leith Koupell, | quired in all matters to obey the dicta of the 

Dr. Richard Prichard Smith, Dr. John| fellows. Surely, Sir, this, if true, is the 

Spurgin.—Licentiates : Dr. William Speer, | worst description of slavery, and the least 

Dr. Samuel Miller, Dr. Thomas Hodgkin,|to be palliated. While the transported 

Dr. Richard Davie, Dr. P. Frederick de! African reluctantly delivers up his bodily 

Jersey, Dr. Eneas M‘Andrew, Dr. Charles| powers to the guidance of another, the 

Lush, Dr. Francis Boot, Dr. John Wilton, | licentiate voluntarily surrenders his mental 

Dr. John Forbes, Dr. George G. Sigmond, | freedom to the government of persons, who 

Dr. Charles Phillips, Dr. George Waddell, | have an obvious interest in his professional 

Dr. Whitlock Nicholl, Dr. James Clark, | miscarriage and degradation. 

Dr. James Scott, Dr. C. Agar Hunt. | The Letter of an ‘ Orthodox Graduate 
Fellows 4. Licentiates 17.—Total 21. | of an English University,” in your Heb- 
Now if the former, as we are told, pay 501. domadary, contains so much good sense, 

each to this puissant College, and the latter gentlemanly feeling, and convincing argu- 

751, you have, in the last year, the aggre-| ment, that I have great pleasure in holding 

gate sum of 1475/.; 12751. of it furnished | it up to the attentive perusal of every fel- 

by the licentiates for an useless slip of) low, licentiate, and independent physician 
parchment. According to this statement, | in the imperial dominions. 

the licentiates exceed the fellows more than His recommendation, to assemble a gene- 

as four to one, and furnish to the College | ral meeting of medical graduates to improve 

bank nearly five-sixths of its whole revenue | their condition, is so agreeable to my own 

from examinations!!! Mr. Socius, are the | views, that whenever it does take place, I 

fellows ‘* miserably paid” for this piece of} shall attend to support it with my name, and, 

service ? or does it form an exception to the | if necessary, with my purse also. 

general rale? For my part, I should ex- lam, Sir, 

ceedingly like to peruse the statement of Your constant Reader, and 

collegiate income drawn from every channel, Aw Enemy to Iyyustice. 
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CLINICAL LECTURE, 
BY MR. GREEN, 
On Sloughing of the Genitals. 


November 14. 


Gentiemen, said Mr. Green, I have had 
frequent occasion to allude to the subject of 
slovghing and mortification generally, but 
there are some purticular cases to which I 
am desirous of directing your attention— 
they are of interest as connected with the 


ease ; in some cases we find a complete gan- 
grene or death of » more or less exten- 
sive, has taken place. In other instances, 
the progress is observed to be partly by an 
ulcerative and partly by a sloughing pro- 
cess, and it is to this kind of sore that 
the term phagedenic is applied. We find 
in the writings of surgeons, formerly, 
that they attributed the sloughing in these 
cases, to the rapid progress of the venereal 
complaint ; they supposed that it was a pe- 
culiarly malignant form of disease, and 
hence they gave large quantities of mercury. 
This mercurial plan of treatment in such 
cases is highly injurious, and under it the 
sloughing in general rapidly extends. 

The inflammation which is set up, I re- 
peat, is not of a specific kind, but simply 
accidental, and supervening on venereal 





treatment of venereal disease. 
Sloughing of the genitals, in cases of 
venereal disease, is very frequent amongst | 


| 


disease from the circumstance I before 
mentioned. And as the inflammation is of 
a simple kind, it only requires to be treated 


the lower class of people, and it arises from|in a similar manner to other cases where 
various circumstances, to which in their | there is excess of inflammation. I endea- 
situation they are more liable than those of| voured to explain to you in my surgical lec- 
the higher class. With a chancre or sore | ture (and I trust that I was successful, ) that 
on the genitals, a man perhaps exposes him-|there are two kinds of mortification, the 
self to vicissitudes of temperature, drinks | one resulting from excessive vascular ac- 
freely of spirituous liquors, works hard, and | tion, and the other from defective vascular 
walks about, and sometimes applies to a/ action. 

quack, who saturates with mercury a pre-| When the patient, therefore, is young and 
viously debilitated constitution. Now, from} robust, with a full hard pulse, you will, of 
a combination of these causes, a change | course, withhold tonics and stimulants, be- 


takes place, and hence we have a state of | cause it is obvious there is already excessive 


sloughing induced, and patients often apply 
for admission at this Hospital with the penis 
in a most frightful state. It does not often 
happen, indeed, that we have an opportunity 
of seeing a patient under the circumstan- 
ces which occurred to a man who was under 
the care of Mr. H. Cline. He had had a chan- 
cre on the penis, for which he put himself 
under the direction of a medical practitioner ; 
mercury was exhibited very freely, and the 
penis, in consequence, began to slough. In 
order, effectually as he thought, to put a 
stop to the sloughing, the practitioner cut 
off the end of the penis ; but that followed 
which might reasonably have been expected— 
the stump took on the sloughing disposition. 





vascular action, and by increasing the cause, 
you would consequently increase the slough. 
Here then you must adopt the antiphlogis- 
tic plan of treatment. 

On the other hand, there are cases in 
which the disease was originally induced by 
excessive vascular action, but in whic 
there is a failure of power, either from de- 
fault of constitution, or as the sequela of 
violent inflammation. Here the indication 
is of course different. There is a small, 
feeble, and quick pulse, and the fever pre- 
sent is of the irritative or hectic kind. 
There is a state of excitement in the ner- 
vous system, without a corresponding energy 
in the vascular system. In these cases you 


Well, thinking he had not done enough, the | must rouse the vital system by means of 
surgeon cut off a little bit more—the same | tonics and stimulants. But in the numerous 
result followed, and a third time he pared | cases met with, we find all the shades and 


off a portion of the penis. This is dreudful | differences between these two states. There 


mal-practice. But | would observe, that it is 
not merely with chancre or sore on the penis 
that sloughing begins ; in some cases there 
is gonorrhea only which is attended with a 
high state of inflammation. In ‘this inflam- 
matory state of parts, the patient is perhaps 
exposed to the same causes which I have 
already enumerated as productive of slough- 
ing with chancre, and is attended with the 
same effect—a state of sloughing is set up. 
With respect to the progress of the dis- 





is one peculiar state of the system, however, 
to which it is necessary for me to allude ; it 
is one where there is insufficient power, 
where the action of the heart and arteries 
is great ; that is with regard to their con- 
traction ; but although we have a hard, it is 
not a full pulse. In these cases, there is 
excessive pain in the part affected, and you 
will find it beneficial to abstract a mode- 
rate quantity of blood from the arm; it 
often directly relieves the morbid sensibility 
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of the part; the pulse becomes softer, and 
a healthy action is set up. 

Where thefe is no indication but that of 
reducing excessive vascular action, or of 
rousing the system where there is defective 
action, the local treatment will present 
itself as a matter of course. But when there 
is that peculiar state of the system which I 
have just spoken of, and in which the sore 
is so exceedingly painful, you will find 
that the best mode of relieving it is to de- 
stroy the surface with the strong nitric acid. 
In making use of this application, you must 
take care to defend the surrounding skin; 
first mop up the unhealthy discharge, and cut 
away the loose sloughs, and then apply the 
acid, not merely to the remaining slough, 
but to the living morbid surface beneath. 
Give a large dose of opium, after the appli- 
cation, in order to subdue pain. 

Having given a general view of this class 
of cases, I will now relate to you two cases 
in illustration :-— 

T. D. wtat 30, an Irish labourer, cm 
in appearance, admitted into Naple’s Ward, 
contracted the disease in Swan-alley. This 


circumstance of contracting the disease at 
Swan-alley, requires some comment before 
I proceed further, because we have received 
many sloughing cases into the Hospital from 
this quarter, and especially in the female 
venereal ward. It may, perhaps, be useful to 


give you this information. (A laugh.) But, 
however, it is a circumstance not altogether 
satisfactorily accounted for; the people 
who inhabit that place are of the lowest de- 
scription, and it may readily be supposed 
they are exposed to the various causes which 
I have spoken of as productive of sloughing, 
namely, gin-drinking, want of cleanliness, 
and soon. But to return to the case under 
consideration: I find it reported that the 
prepuce was much swollen, and of a dark 
red colour, the greater part of its circum- 
ference occupied with a dark bloody slough. 
The glans penis was ulcerated, and the sore 
extended some way down, its surface having 
a yellowish-brown appearance ; it was deep, 
and there was a constant hot burning pain 
felt in it. The pulse 100, with no parti- 
cular character of hardness; the tongue 
was white, and furred; there was some 
thirst, with want of rest. The account given 
by the patient of his complaint was so im- 
perfect as not to be relied upon. The treat- 
ment that I adopted in this case, I consider 
to be proportionate to the state of irritation 
in the system, and to the disease in the 
part. You will observe, that the symp- 
toms of constitutional irritation were not 
very severe, and the progress of the disease 
had not been rapid. I directed the patient 
to keep his bed, the part to be raised, and a 
linseed-meal poultice to be applied. A dose 
of saline effervescing mixture to be taken 
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every four hours, and a grain of opium at 
bed time. 

The patient was admitted on the @ist of 
September, and on the 27th the slough had 
separated, and the parts had assumed a 
healthy character. The pulse was reduced 
in frequency, and, in fact, all the symptoms 
of constitutional irritation had subsided. I 
therefore discontinued the mixture, put the 
patient on a meat diet, and applied a mild 
stimulant—the black wash to the sore. 
The ulcers continued to mend, and on the 
25th of October they had quite healed. 

This case affords an instance of a simple 
mode of relief, on the principle I have laid 
down. In the next case you will find that 
a more active plan of treatment was 
adopted. 

W. T. admitted on the 12th of October. 
Nearly the whole of the prepuce had slough- 
ed, leaving the circumference in a foul 
sloughy, state; and the remaining portion, 
with the body of the penis, was red and 
swollen. The upper surface of the glans 
was ulcerated, but not deeply; the ulcer 
had a sharp edge, and was exceedingly pain- 
ful. The inguinal glands were enlarged ; 
there was much constitutional irritation ; 
the pulse was quick and hard; the tongue 
furred, and there was considerable thirst. 
The patient stated that thirteen days before 
admission, he had connexion in a place 
called Sun Yard. I should have thought 
that a place of a darker name would have 
been more appropriate on such an occasion. 
(A laugh.) In the course of a few days the 
prepuce became swollen and painful; there 
was also, at this time, according to the pa- 
tient’s account, phimosis, and a discharge 
from the external part of the penis; and 
probably this was from the glandula odo- 
rifera, situated about the edge of the glans. 
On the third day, a slough of the size of a 
shilling separated, which freed the glans ; 
black wash and poultices were afterwards 
applied, until the time of his admission into 
the Hospital. It is probable that this was 
only a case of external gonorrhaa,—the 
gonorrhea preputialis as it is termed ; but 
from some circumstances, such a degree of 
inflammation was set up as, with neglect, 
terminated in sloughing. In this case I 
took fourteen ounces of blood from the arm, 
and in conjunction with this measure I pre- 
scribed the saline effervescing mixture, with 
five grains of Dover's powder, every four 
hours. Linseed meal poultices were or- 
dered to be applied to the part. 

On the following day, that is the 13th, 
I found that the bleeding had not reduced 
the pulse ; the blood drawn was buffed and 
cupped ; | therefore directed a repetition of 
the bleeding to the amount of eight ounces, 
also a purging powder composed of scam- 


mony and calomel to be given. On the iéth 
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there was considerable amendment; and, 
in fact, to cut the matter short, from this 
time the patient went on well, and ulti- 
mately recovered. 


[A notice was handed in to Mr. Green, 
signifying that an operation was about to be 
performed at Guy’ » Hospital, which occa- 
sioned him to finish the lecture somewhat 

abruptly.) 

The clinical lecture was announced for 
twelve o’clock, but the students were kept 
waiting, kicking their heels, until half past 
twelve, before Mr. Green made his appear- 
ance. If the pupils would manifest a little 
feeling on such occasions, a lecturer would 
not dare to treat them with so much con- 
tempt. Let them try the experiment ; we 
will answer for the result. 





To the Editor of Tux Lancer. 


Str,—As Mr. Lawrence was visiting his 
patients at St. Bartholomew's Hospital on 
Monday morning, a pupil requested his sig- 
nature to certify his having attended the 
surgical practice for twelve months ; and as 
soon as Mr. Lawrence had complied with 
his request, the box carrier (with the al 
ready too well known impudence of these 


menials) went to the student and quenh,| } 


(1 particularly notice this word, as it w 

not a request, but a demand,) half a crow “ 
which was very properly refused, as being 
one of those numerous impositions with 
which this establishment abounds. On ask- 
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REVIEW. 
—= 

A Letter to Andrew Duncan, sen., M. D., and 

Prof., regarding the Establishment of a New 

Infirmary. By Ricuarp Poorer, M. D. 

Edinburgh. Constable and Co. 1325. 
Txovcn this pamphlet has arrived at that 
age when such publications are usually con- 
signed to the ‘‘ tomb of the Capulets,” the 
subject to which it refers still remaining a 
matter of speculation, its resurrection has 
become necessary, as dead bodies are some- 
times exhumated to bear testimony to the 
guilt of the living. Within its few pages 
will be found evidences of a conspiracy 
against the joint interests of science and so- 
ciety, which, if it served no other purpose 
than to turn the culprit pale, by exhibiting 
to him the work of his own hands, should 
obtain notoriety as extensive as the offence 
committed was cruel and contemptible. 

The retrogression of surgery in the Royal 
| Infirmary, and the incompetency of that 
institution to afford relief to an increased 


| population, induced some spirited individu- 
als in the years 1824 and 1825 to attemptare- 
medy for these evils by the establishment of 


ing by what authority he made the demand, |# new hospital in Edinburgh. Other mo- 
he was told, in the most arrogant manner, |tives of a more earthly hue might have also 
that it wes a custom, end es such he hada) aa 0d to the undertaking, and the sad 


right to it, and would have it ; when the stu- 
dent, without making any ‘further reply, 
immediately walked away, telling him to get 
it if he could. 

Now, Mr. Editor, do you consider it just, 
that gentlemen who have previously paid 
the enormous sum of five-and-twenty gui- 
neas, should be exposed to this imposition 
from men who really never do a single thing 
for any of them, excepting the dressers. It 
is not the paltry sum of half a crown that I 
complain of, or is generally complained of, 
as it happens only once, but it is the neces- 
sity that such abuses should be done away, 
which makes me notice it to the world 
through the medium of your valuable publi- 
cation. 

Iam, Mr. Editor, 


Your constant reader and admirer, 
E. J. 
London, Dec. 20, 1826. 





necessity to which the masters of private 
schools were reduced, of teaching by pre- 
cept rather than by example, gave, no 
doubt, a colour of truth to this suspicion. 
But, at all events, it might be expected that 
so useful a design would have instantly se- 
cured the support of every advocate of 
medicine and humanity, and that the only 
contrast which could possibly arise on the 
occasion, would be, who would do most for 
the advancement of the project? It re- 
quired, indeed, no great sagacity to perceive 
that 800 students could be ill accommo- 
dated under one roof, and less charity to feel 
that the poor of the third city in the British 
empire, could never be provided for in a 
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hospital of some 200 beds. To any propo- 
sal founded on facts so self-evident, no oppo- 
sition could be anticipated, if men were to 
act on their convictions, without consulting 
their personal interests. A scheme, however, 
which calculates on the abstract reason only 
of mankind, reckons but on half the diffi- 
culties to its success, for it is quite impos- 
sible to produce any public benefits,as things 
now stand, without some private injuries 
being at the same time sustained. The 
andlord will not permit one clause of a 
corn-law to be repealed, to prevent the me- 
chanic from starving ; the pensioner must 
have the price of his corruption in an undi- 
minished annuity, though the tax-man were 
to toll the last remnant of the subject's pro- 
perty to auction ; and, to come nearer home, 
the professors of Colleges must have their 
fees, though pupils expired of intellectual 
hunger, and patients were every day to die 
the victims of their ignorance. That tiis is 
not the exaggerated statement it would ap- 
pear, we have only to consider two things ; 
first, the nature of the above proposition, 
and secondly, the character of the gentlemen 
by whom it was opposed. With the utility 
of such a hospital as was contemplated, the 
reader has been made acquainted, but no 
sooner was the plan submitted for the ap- 
probation of the public, than the demon of 
A sort 
of ** Church and State” cry was immedi- 
ately raised by the chartered lecturers of the 
University, and the promoters of the New 


monopoly awoke from its slumber. 


Infirmary held up, after the most approved 
form of loyal alarm, as innovators thirsting 
for the dissolution of order, that they might 
rise to eminence on the ruins which them- 
selves had made. The pangs of disease ad- 
mitted of no further alleviation ; the medical 
school was to be deprived of one of its most 
important appendages ; nothing was to go on 
right, if the dreaded design of a second hos- 
pital were carried into execution. A hor- 
ror of improvement instinctively seized upon 


this little band, who immagined they heard 
No 174. 
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the death-rattle of the old, while they peru- 
sed the prospectus of the New Infirmary. 
Old age, forgetting its pains and infirmities, 
hobbled on to the conflict, and in front of 
the crusade was Dr. Duncan, senior, his 
patriarchial arm bared, and his pen drawn, to 
oppose the tide of dangerous innovation. 

His pamphlet, addressed to Sir William 
Fettes on the occasion, was a compound of 
that vanity and dogmatism which might 
be expected to characterise the efforts of a 
mind enervated by years, and naturalized 
in habits of scholastic dictation. By a 
singular process of logical condensation, he 
has contrived to give so excellent a speci- 
men of the arguments of the whole work in 
the title page, that its quotation might al- 
most supersede any notice of the contents, 
The label to this prophylactic against the 
New Hospital contagion runs shus : 

** Demonstrative evidence, that much 
greater benefit will arise to those who have 
at once to struggle both with poverty and 
disease, from improving the Royal In- 
firmary by the establishment of a Lock 
Hospital, and Hospital for incurables, than 
by beginning a new rival infirmary, which 
may be productive of many evils.” 

The whole of which, being interpreted, 
means first, that the Royal Infirmary is un- 
equal to the demands daily made on it by 
the poor; secondly, that those who are now 
excluded from its benefits would be relieved, 
whether affected by a chancre or a broken 
head, by the addition of a venereal ward or 
two ; thirdly, that such cases as escaped re- 
covery in the Lock, might have a chance of 
convalescence in the department for incur- 
ables ; fourthly, that these blessings could 
not only not be attained by any other means 
than those stated; but, lastly, that the at- 
tempt to do so might really be followed by 
the fall of Salisbury Craggs on the capitol, 
or by some other equaily awful visitation. 
The literature and logic of the subsequent 
parts of the work, are every way worthy of 
this curious title page ; for while he pom- 
pously announces that the Royal Infirmary 
is capable of improvement ; he calls it “ the 
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first hospital for clinical lectures in Europe, 
one of the most important branches of the 
most eminent schools of medicine in Europe.” 
But again, consistently relapsing into con- 
tradiction, acknowledges that “it is indeed 
inferior to many hospitals in regard to the 
number of patients, and the number of ope- 
rations in surgery.” For the latter part of 
this very candid admission, Dr. Poole, in his 
excellent reply, gives a satisfactory expla- 
nation ; he states, “ A private practitioner 
iuforms me, and can prove, that since the 
last operation for stone in the bladder 
was performed in the Royal Infirmary, 
he himself has performed it upwards of 
twelve times, on persons who, from their 
circumstances and rank in life, would have 
entered that establishment for the purpose 
of undergoing it, had their prejudices, no 
matter what or whence, permitted.” Thus 
it would appear, that the present arrange- 
ments are not only not sufficient for the de- 
mands made on them, but that patients are 
absolutely deterred, for reasons best known 
to themselves, from taking advantage of the 
surgical talent of this “ first clinical hospi- 
tal in Europe, and most important branch of 
the most eminent medical school in the 
world.” These fine fancied and unmeaning 
epithets of the learned Doctor, might pass 
as the puerilities of dotage, but the reader 
will perceive that there is some ‘ method 
in the madness” displayed by the old gen- 
tleman in the following quotation : 

«« In my own opinion, if a rival infirmary 
be established, it will be the means of ab- 
stracting a very considerable sum every year 
of money derived from students of medicine, 
and from annual subscribers, from the fund 
supporting the Royal Infirmary, where it is, 
at present, faithfully employed in relieving 
human a This sum, indeed, you may 
imagine, will still be employed in the alle- 
viation of human misery, merely under a 
different set of managers. On the con- 
trary, Iam persuaded that the greatest part 
of it would find its way into the pockets of 
those medical practitioners who have been 
the prime movers of this new infirmary. 
That, therefore, there should be some me- 
dical practitioners in Edinburgh, using their 
ntmost endeavours to promote this under- 
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taking, is not wonderful. But, I sincerely 
hope that the benevolent inhabitants of 
Edinburgh will never afford them an oppor- 
tunity of accomplishing this object. With- 
out saying any more, I shall only give it as 
my opinion, that if the plan which has now 
been announced to the public shall be carried 
into execution at present, you (Sir William) 
will soon have the mortification of seeing 
upwards of five hundred pounds of the mo- 
ney expended by medical students on their 
education in Edinburgh, transferred to the 
pockets of the medical officers of this new 
rival infirmary, which would otherwise have 
been faithfully appropriated by the mana- 
gers of the Royal Infirmary in the relief of 
human misery.” 


If from this declaration we subtract the 
‘* persuasions,” ‘* decided opinions,” and 
** therefores’”’ of Dr. Duncan, what will re- 
main but the naked fact, that money was 
the question at issue, not the relief of human 
misery. He and the other opponents to the 
new hospital knew well, that in the event 
of its establishment, their monopoly was 
at an end; or, according to their own cal- 
culation, they would lose five hundred a 
year of their receipts. And, what a picture 
of human imbecility does this explanation 
of their opposition present? An old man, 
racking his brain for sophistical quibbles, to 
retard the progress of improvement, and 
praying with all the fervency of his heart, 
that his fellow-citizens may close their ears 
against the cries of distress! Supported, 
too, in his unamiable attack, by men who 
annually receive hundreds for instruction, 
which, under existing circumstances, they 
know they cannot communicete, and for the 
performance of works of mercy, by means 
which they also know are unequal to the 
ends; by men, in short, whom the world 
looks upon as the handmaids of pity, and 
the patrons of science ; but who, in reality, 
are only planning the embezzlement of every 
shilling expended on medical education, 
while they talk loudest of improvement ; and 
endeavouring to freeze the current of public 
charity, while their pens glow with the zeal 
of philanthropy. 

Scorvus. 
Edinburgh, Dec. 16, 1826 





BELLADONNA.-—-GALVANISM. 


An Essay on the Use of the Atropa Belladonna, 
or Solanum Lethale, and the Solanum Hortense, 
with Practical Observations on their effects in 
the cure of Scirrhus, Cancer, Stricture, and 
various other complaints. By Power 
Cuartes Brackett, Member of the 
Royal College of Surgeons in London ; 
Surgeon in the Royal Navy ; and Surgeon 
Extraordinary to His Royal Highness the 
Duke of Clarence. 8vo. pp. 68, London, 
1826. Callow and Wilson. 


Tue deadly and garden nightshades were 
principally known to the ancients by their 
poisonous qualities. In more modern times, 
however, they have been employed in fevers 
and the plague; in gout and rheumatism ; 
in chorea, pertussis, epilepsy, hysteria, 
mania, tetanus, hydrophobia, hemorrhoids, 
scirrhus, cancer, scrofula, nodes, &c.; in 
which they appear to have gained more 
credit, perhaps, than the present race of 
ractitioners will be disposed to allow them, 
although a very favourable impression of the 
virtues of one of them, at least, has un- 
doubtedly set in. As an application to irri- 
table surfaces, ulcers, strictures, &c., the 
extract of belladonna has recently been ser- 
viceable, and its use in dilating the pupil is 
well known to the reader. As a local ap- 
plication, it has sometimes seemed supe- 
rior to opium ; but whether, as Mr. Blackett 
assures us, it can 
«« . - = = influence the kidneys, and prove 
diuretic—the intestines, and prove purga- 
tive—the skin, and prove sudorific—-the 
nerves, and prove sedative—the absorbents, 
and prove the agent of absorption,” 
and thus “ prove’’ its omnipotence over a 
host of diseases, we do not pretend to de- 
termine. A priori, one would say, that it 
might “ influence the nerves, and prove se- 
Such, indeed, is its effect, and 
where this is indicated, it will, doubtless, 
be often serviceable. Mr. Blackett employs 
a tincture of the extract, (5x. extracti ad 


dative.” 


test its efficacy, are principally hysteria, 
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pertussis, mania, and acute rheumatism ; 
but as all the narcotics are bound together 
by a somewhat strict analogy, it will not be 
necessary to dwell particularly upon the 
properties of one, though it should be the 
most dangerous of the tribe. 


On Galvanism, with Observations on its Chemical 
Properties and Medical Efficacy in Chronic 
Diseases, with Practical Illustrations ; also 
Remarks on some Auviliary Remedies. By 
M. La Beaume, Medical-Galvanist, Sur- 
geon-Electrician, &c. &c. 8vo. pp. 266. 
London, 1826. S. Highley. 

M. La Beavae, the medical-galvanist and 

surgeon-electrician, may be very wellin these 

capacities, but, in truth, he is a very sorry 
author. He dedicates his work to the medical 
profession, to whom he says, through his 

“humble instrumentality” the science of 

galvanism is much indebted, and proceeds 

to inform us that he is about to publish “a 

statement of cases occasionally referred to 

in these pages, in a separate pamphlet, for 
the perusal of those invalids who require not 
the philosophy of facts, but the facts them- 
selves, to support their desponding hopes ;”” 
thus assuming that the present work is a 
philosophical exposition of something or 
other, and not one of the most arrant pieces 
of quackery that has ever been obtruded on 
the public. His practice, he says, “ is not 
like that of the mere mechanical operators of 
electricity,” but ‘to attack disease at its 
source,”—ia short, as he would have us be= 
lieve, to wage war with the elements. He 
next presents us with the old plate of the 
thoracic and abdominal viscera, that the 

* invalid may ascertain the relative situa- 

tions of the different organs of digestion,” to 

wit, the aorta, heart, bladder, &c. ‘‘ The 


thoracic viscera,” he says, ‘1s divided by 
the diaphragm from the abdominal viscera,” 
octarium spiritus,) and the cases which at-| and “the heart is situated in the middle of 


the breast ;” moreover, he commenced his 
2E@2 





** medical studies twenty-six years ago,” and 
has obtained “‘ support” in this town for 
nine years of that period, his ingenuity soon 
leading him “ to judge of the applicability 
and efficacy of his remedies!” A gentle- 
man who had not secreted any urine for six 
days” was galvanised, “ and freely dis- 
charged the contents of the bladder!” He 
has “ found galvanism very efficacious in 
nephritic complaints, for it acts powerfully 
and immediately on the bladder.” The 
“* proximate cause” of hemipiegia “ was 
too great exertion and uneasiness of mind!” 
When paraplegia “‘ was occasioned by a dis- 
ordered state of the alimentary canal, galva- 
nism generally succeeded in removing the 
complaint ;” but when the spine was frac- 
tured, or a tumour pressed on the medulla, 
it was not “ found so efficient.” It removes 
obesity, and makes people fat; alleviates 
the sufferings of consumptive patients, by 
retarding the progress of pulmonary disease. 
It did good in some cases of dropsy; but he 
had no case of ascites; and only one, as he 
says, of ‘‘ tympanum,” though he has made 
pretty good use of a trumpet. But here 
is one of his cases, and he may take the 
benefit of the favourable impression it is 
calculated to convey of the rest. He says : 

“« An apparently healthy young gentleman 
who suffered much from enlarged and tumetied 
glands, was sent to me for the application of 
galvanism. The abscess discharged (tumefied 
glands?) in a very short time, and the pa- 
tient was soon well. The constitutional 
treatment of the malady having been neg- 
lected in this case for some years, the dis- 
ease attacked the vital organs, baffled the 
effects of all medicinal means, aud the pa- 
tient soon after (he was well, sepra) died of 
pulmonary consumption.” 


Of diseased “ mysenteric glands,” he has 
had but little experience ; but he is quite 


certain that “indigestion produces a ple- 
thoric habit of body,” and so elaborates the 
gout, or rather ‘‘ gouty matter,” which has 
** sometimes evinced itself to him as a sub- 
tile principle, being suddenly translated from 
the extremities to the organs of vitality!” 
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Thus matter is sometimes a subtle principle, 
and, we suppose, vice versa. An eminent 
practitioner sent him a patient “ who had 
been lame of the right leg, from an affection 
of the sciatic nerve ;” but our ingenious 
medical galvanist ‘ suggested the propriety 
of attacking the hepatic organs!” So that 
he became the adviser of ‘‘ an eminent prac- 
titioner’s” patient! Galvanism, he says, has 
“* a peculiar action on the uterine system vy 
but he does not wish to say any thing which 
may “ lead to the imputation of indelicacy,” 
and, therefore, says nothing of the “ disor- 
ders peculiar to males,” although he has ex- 
pended himself on those which are ‘‘ pecu- 
liar to females!’ He tried galvanism in 
one case of gangrene, but it “ proved un- 
availing.”” But why should we tire our 
readers with the farrago of a man, who rarely 
touches a medical term without meddling 
with its orthography, or a medical subject 
but to blazon his folly? 





THE LANCET. 
London, Saturday, December 30, 1826. 


Tur Memners of the English College of 
Surgeons, who, during the whole period of 
their connexion with that Institution, have 
been injured, degraded, and insulted, by the 
«* Ruling Powers ;”—who have been denied 
admission to the Hunterian Museum, except 
during a few hours in each year, and then 
directed to move from gallery to basement, 
and from basement to gallery, like a herd of 
Indian slaves ;—who have been furnished 
with no Caracocue of the preparations, 
without which the Museum is almost use- 
less ;—-who have run the risk of being 
kicked, or of having their brains knocked out, 
if they attempted to make a drawing of any 
valuable or interesting specimen of Morbid 
Anatomy ;—who have been denied admission 
to the Library, and refused a perusal of 
books that have been purchased with theirown 
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money ;—who are compelled to contribute | species of insult, injury and degradation 
to a fund, no account of the appropriation that the most tyrannous and iniquitous of 
of which is ever rendered to them ;—who | laws would permit to be inflicted on the 


are under the necessity of yielding obedi- 
ence to insulting restrictions and unjust 
exactions, imposed by men that are by| 
nature and education in every respect their | 
inferiors ;—who, although styled Mempers 
of the College, are excluded from its offices, 
now filled by a junta of worthies who elect 
each other, in the conduct of which neither 
the feelings, the respectability, nor the 
pecuniary interests of the surgical commu- 
nity are ever consulted ;—who, although 
styled Members, do not participate in the 
management of their own Institution ;— 
MEMBERS, who have been informed that 
«* @ system of continual intrigue and cabal would 
be introduced,” if THEY were to elect the 
“ Ruling Powers ;”—Members who have 
been told by their despotic and ignorant 
governors, that they are not capable of ap- 
pointing their own officers, because they 
“ exercise the professions of Apothecaries 
and Accoucheurs ;"’ and ‘* that in such hands” 
their Institution ‘‘ would soon cease to be a Col- 








most degraded of slaves, have now a fair 
prospect of being speedily extricated from 
the bondage of their benighted, contuma- 
cious, and irresponsible Governors. And it 
is with the highest satisfaction we an- 
nounce that the SURGEONS’ PETITION 
to the House of Commons has been pre 
pared by the Commirrer appointed at the 
General Meetings in February last, and IS 
NOW LYING FOR SIGNATURE at The 
Freemasons’ Tavern. The names of the Com~- 
mittee are already recorded, and every 
Member of the College who wishes to see 
Surcrons in the first ranks of society, who 
is anxious to have conferred upon them that 
respect to which their talents and utility 
are so justly entitled; EVERY MEMBER 
of the College who is desirous to appear the 
enemy of injustice, and who would have it 
believed that he is not a voluntary slave 
and a coward, will hasten to attach his name 
to this Petition, if it be only to rroresr 
against the manner in which his College 


lege of Surgeons and of Surgery ;”—Members| has been governed, and to manifest his in- 
who have been politely told that the drones) dignation at the treatment he has experi- 
of the London hospitals are the only persons enced from those who were appointed by 
in England capable of teaching anatomy and | Parliament to protect his interests, and to 
surgery ;—Members who, through the injus- uphold the dignity of the surgical profession ; 
tice and imbecility of the ‘‘ Ruling Powers,”’| if it be only to do this; if it be merely to 
obtain little or no respect from the public| show his disapprobation of the conduct of 
from possessing the College diploma, and, | the Council, every intelligent aad liberal- 
consequently, are often brow-beaten by minded member will sign Tue peririon. 

judges, blackguarded by counsel, and treated} We understand that cdpies of it have been 
as mere barbers by coroners and police | forwarded to all the large towns in the king- 
magistrates ;—Members who have seen that dom ; and we are certain that the spirited 
their diplomas are regarded as waste paper | and talented provincial surgeons will not be 
by the Lords of the Admiralty, and the/tardy in seconding the efforts of their me- 
Commander-in-Chief of the British army ;— | tropolitan brethren, in the attempt to obtain 
Members who are denied by their arrogant | for the College a New constirution. The 


“ Rulers” an entrance at the front door of| surgeons of provincial hospitals and infir- 
maries should not forget, that no certificate 


their own College ;—in a word, the Mem- 
bers of the English College of Surgeons,| of attendance for less than two years on 
who, for a long series of years, have expe-|the surgical practice of their institutions 


tienced from their “‘ Ruling Powers” every|is received by the Court of Examiners, 





* 


and mot then even, unless the student have 
PREviousLy attended two courses of lectures 
and dissections in London, which, as we have 
again and again stated, amounts to a pro- 
scription of all certificates from country sur- 
geons, and is an edict characterised,as far as 
we can judge, by the most gross injustice, 
inasmuch as the provincial hospitals, from 
being less crowded than those of London, 
afford the students a much better oppor- 
tunity of witnessing the various cases of 
disease and operations, than they can have 
here, where we often see two or three 
hundred anxious spectators around the table 
of an operator, whilst, in all probability, 
not one-tenth part are enabled to take 
such an accurate notice of an operation, 
as would enable them to repeat it with 
any degree of confidence or of security. 
The provincial surgeons, therefore, will 
hasten to express their dissatisfaction at the 
conduct of the “‘ Ruling Powers,” and en- 
deavour, at all events, to attain an equaliza- 
tion of rights. They will perceive, from the 
following paragraph, which we extract from 
the Petition, that the Commrrree have not 
been unmindful of their interests : 

“That the Court also refuses to admit 
persons to examination, unless they have at- 
tended the surgical practice of a London 
hospital for one year ; although the number 
of patients in several provincial hospitals 
of England is much greater than in the 
smaller London hospitals; although the 
means of acquiring surgical information are 
proportionably more ample in the former 
than im the latter; and although the sur- 
geons of the former are not inferior in talent 
or professional acquirements to their bre- 
thren of the Council, who made this Regu- 
lation.” 

This part of the Petition will doubtless 
produce a powerful impression on the legis- 
lature, and that impression would be ren- 
dered much more striking and forcible, if 
the surgeons of every large town would pre- 
sent a short Petition, supporting the prayer 
of that to be presented from the surgeons of 
the metropolis, which Petition should be 
tere before the 8th day of February next. 
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The Members of Parliament who represent 
the counties or boroughs in which the peti- 
tioners reside, would be the most desirable 
persons to present such Petitions to the 
House, as they would be enabled w give 
personal testimony of the honourable conduct 
and high respectability of the petitioners. 
To the country surgeons we need not say 
more; we have discharged our duty, and 
we are confident that they will perform 
theirs in a manner becoming the character 
of Mesners ofthe Surgical Profession. 

To the abused and vilified Generar 
Practitioner, whether resident in London 
or in the country, we present the following 
extract from the Petition, which will con- 
vince him that his interests have not been 
lost sight of by the Gentlemen who com- 
pose the Committee : 


“That the subject of Midwifery is en- 
tirely omitted in the examinations. This 
department of surgery appears to lie under 
the especial displeasure and contempt of the 
College, who, by the following by-law, have 
absolutely disqualified persons who practise 
it from a seat in the Court of Examiners : 

ist. Every person practising as an apothe- 
cary, or as a man-widwife, shall be ineligi- 
ble as a Member of the Court ; and 

2d. Any Member of the Court who, while 
a member thereof, shall practise as an a 
thecary, or as a man-midwife, shall be liable 
to such fine as the Court shall adjudge, not 
exceeding the sum of fifty pounds for each 
and every week during which he shall so 
continue to practise. 

“ That your Petitioners are at a loss to un- 
derstand the reasons of this exclusion, and 
they are quite unable to discover for it any 
grounds of public utility, more icularly 
when they consider that many valuable lives 
are lost to the community through the igno- 
rance and mal ices of persons who are 
allowed to undertake, without education or 
the slightest pretensions ‘to professional 
skill, the exercise of that important branch 
of surgery. On reference to the Charter, 
your Petitioners can find nothing to autho- 
rise the exclusion of surgeon-apothecaries 
from a seat in the College Council. When 
persons practising pharmacy have under- 
gone an examination, and have paid for their 
diploma, they are on a perfect equality, as 
Members of the College, with those who 
practise surgery only. Your Petitioners 
cannot see, in the possession of that addi- 
tional knowledge which the practice of the 
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subjecting the ry seariree, oo mae fv 
constitute the great majority of the College, 
to the stigma of such an exclusion.” 

Let the Generar Practitioner reflect 
on this passage, let him meditate also on 
the treatment he has experienced from 
the “ Ruling Powers ;”’ and, finally, let him 
constantly bear in mind, that his object in 
petitioning the legislature is to procure the 
annual election of the officers of the College, 
and that the ELECTORS are to be the 
MEMBERS AT LARGE. 





Mr. Savnpers not only kept his opera- 
tion on the cataract of infants at the Infir- 
mary secret, but refused to meet Mr. Ware, 
sen., in consultation on such cases, or to 
divulge to him the course he proposed to 
take, on the avowed grounds, that the pro- 


ceeding was peculiar to himself, and of 


great importance to him as a young man. He 


refused this in the case of a young child of| 
Mr. Ratrn Price, President of the Insti- | 


tution, and yet this Mr. Price supports the 
colleagues of the secret Operator ! 





Experiments on the Bleod, in continuation of 
those published in Tur Lancer of Dec. 2, 


1826. 

College. 
7th. That if a horse or an ass being in 
health, and the blood buffy, be destroyed by 
bleeding from the jugular vein, and the 
blood be caught in different glass-vessels, 


By Mr. R. Vives, Veterinary 


and allowed to coagulate, on examination it 


will be found that that which flowed until 
the animal manifested symptoms of ex- 
haustion from loss of blood, will be buffy ; 
whilst that which flowed after, even until the 
death of the animal, will exhibit no such 

pearance. 

8th. 
in health, and the blood buffy, blood be 
drawn from the jugular vein to some amount, 
and the spinal marrow be divided as near the 
brain as possible, the arterial blood the mo- 
ment respiration ceases, will become as dark 
coloured as venous, and of the same tempe- 
rature. And if from the same animal blood 


be taken from the right and left auricles of 


the heart, and allowed to coagulate, that 
from the right will be found to possess the 
buffy coat, whilst that from the left will be 
entirely red, without the least appearance 
of buf 


9th. That in young healthy animals the 
buffy coat is nearly white, much resembling 
coagulated chyle. 





That if from a horse or an ass being 
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To the Editor of Tur Lancer. 


Sir,—As I know of no means by which I 
can address the anatomical and medical 
world in a more direct manner than through 
the medium of your useful and widely circu- 
lated publication, I shall feel grateful for 
the insertion of a few words in reference to 
the above school. Those pupils who are 
punctual in taking their respective seats at 
the Theatre a minute or two before the lec- 
ture hour, soon grow very impatient, and 
make a most tremendous noise unless the 
lecturer will very speedily make his appear- 
ance. I beg confidently to affirm, that it is 
not the locturer’s fault, but the pupils’ ; 
about two thirds of whom hardly ever enter 
the theatre until about ten minutes after the 
proper time. What can be more annoying 
to the lecturer, than to hear a constant 
jamming of the door, till nearly half the 
lecture is delivered. Twice this very week 
have I actually observed pupils walk in to 
hear Mr. Grainger thirty-five minutes after 
the commencement of the lecture. And 
the same thing precisely holds good respect- 
ing their conduct when attending Dr. Arm- 
strong. I have seen the lecturer walk about, 
anxiously waiting the pupils to be seated, 
and, on one occasion, very lately, he request- 
ed a few that were loitering about the door, 
to enter the theatre. I have no doubt, if 
the students will meet precisely at the ap- 
pointed hour, the lecturer will also be punc- 
tual. Another point I beg to allude to, is their 
attirement when at the lecturing theatre. [ 
cannot possibly learn what can induce some 
three or four to appear in their elegant dis- 
secting gowns. What necessity is there for 
bringing in the filth of those rooms to plaster 
the benches, and thereby render it commu- 
nicative to the dresses of the cleaner and 
greater part of the class? In concluding, I 
wish to say, that it would be highly gratify- 
ing if those few ‘“ independent gentlemen,” 
consisting of about twelve of that large and 
respet@table school, were to condescend to 
take off their hats during lecture: this has 
occasioned great confusion. I need not 
state, that the major part of the pupils were 
present afew days since, when the opinion 
of a generally-beloved lecturer was delivered 
on the subject. That these lines may an- 
swer the purpose for which they are ine 
tended, is the hearty desire of the 


Wrirer. 


Dec. 20, 1826. 
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requested a -mortem examination, and 
on Sunday, December 17, accompanied by 
my intelligent friend and neigh Mr. 
Perfect, we proceeded to the examination. 


et at 


7 
¥ 


POLYPI IN THE HEART. 


PA 
« 


To the Editor of Tne Lancer. 


Srr,—As doubts have been, and are still 
entertained, of the truth of true polypi hav- 
ing been found attached to the internal sur- 
face of the heart, the following account of a 
pest-mortem examination will not be uninte- 
resting to the numerous readers of your 
Journal. 

I had been for some time attending a lady 
labouring under chronic bronchitis, attended 
with the usual symptoms of that complaint, 
viz. difficult respiration, with a cough and 
expectoration of frothy mucous or muco- 
purulent matter, or what, perhaps, might 
with more propriety be called a morbid secre- 
tion of mucus, possessing the natural tena- 


city of healthy mucus, but thicker, and of a} 


greenish hue, coming up in patches. The 





On opening the thorax, we found the adhe- 
sions very considerable between the pleura 
pulmonalis and pleura coscalis, so as to require 
much force in detaching the lungs from the 
chestand diaphragm. On opening the peri- 
cerdium, there was an unusual quantity of 
effusion into that cavity, about five or six 
ounces. There was also aslight effusion into 
the cavity of the chest. Having removed the 
heart, on examining it, the aorta was found 
somewhat increased in size, but there was 
no disease or ossification in it, or in the pul- 
monary artery. ‘The heart itself was not en- 
larged, nor on opening the left auricle and 
ventricle were its parietes thickened. On 
slitting up the vena cava and right auricle 
and ventricle, a yellow fatty substance pre~ 
sented itself, beginning and attached by 
rather a broad basis in the internal sur- 


difficulty of breathing increased in the morn-| face of the right apendix auriculi, and be- 


ing, and the expectoration more copious of 
course, from the accumulation of mucus 


coming somewhat expanded, extending 
across the auricle into the ventricle, and 


during sleep. This complaint has not been | terminating in two long peduncles, about 
inappropriately called by Dr. Badham, the | two inches in length. 1t was pretty firmly 


winter cough, as it is always increased dur- 
ing the winter, and generally attacking those 
advanced in life, it usually terminates fatally 
in the fourth or fifth winter. Before the 


flood of light thrown on these diseases by 
Bichat’s more particular description of the 
anatomy of the mucous membranes, it was, 
and is still called by many, humoral asthma, 
It has also been confounded by Dr. Thomas, 
in his Practice of Physic, with peripneumonia 


notha. ‘These cursory observations are, no 
doubt, superfluous to some, but as this dis- 
ease is yet but imperfectly understood by 
many, they are not wholly unnecessary. M 

patient had reached to the fifth season wit 

this complaint, and from the emaciation and 
increase difficulty in breathing, it was easy 
to prognosticate that she would not get 
through this winter. On Thursday, De- 
cember 14, not having seen her for a day 
or two, | was sent for, and found her sit- 
ting up as usual in her bed-room ; she com- 
plained that her appetite, which had been 
heretofore good, began to fail; that her 
nights had been restless, her sleep being 
broken by the cough and expectoration. 
She therefore requested an opiate, which 
she had been occasionally in the habit of 
taking ; I gave her a dose of Dover's pow- 
der, combined with squill, which she took 
early in the evening ; and when her attend- 
ant left her at about one in the morning, she 
described herself as feeling comfortable. I 
was sent for in haste about eight o'clock, 
and found her just dead. Although this dis- 
ease usually terminates rather suddenly, yet 
as it appeared unusually so in this case, I 





attached in its whole course. On examin- 
ing the lungs, the minute ramifications of 
the bronchiw and air-cells contained morbid 
mucus ; but there were no signs of inflam- 
mation or ulceration in the mucous mem- 
brane or substance of the lungs ; no hepati- 
zation or obliteration in the air-cells. The 
material point in this case is evidently the 
polypus in the heart. Now the existence of 
these substances has been affirmed by Tul- 
pius, Malpighi, and Pechlinus, whilst Therlu- 
ringius and others have denied that true 
polypi have ever been found in the heart, 
and believed that they were merely the co- 
agulated fibrin of the blood formed in the 
moment of death, which substances Therlu- 
ringius called pseudo-polypi. In this opinion 
he has been followed by Mr. John Bell, who 
begins by supposing the question to be, 
whether blood sometimes coagulates, and forms 
polypi in enlarged hearts. Setting out with 
this idea, he argues on the improbability of 
blood coagulating in the heart itself during 
life, and becoming washed pure, and of a 
firm consistence, thus constituting polypi. 
In this I entirely agree with Mr. John Bell; 
but did he suppose that polypi in other parts 
are iurmed by coagulated blood? Surely 
not; then why in the heart? That coagu- 
lated blood, or even the fibrin of the 
blood, should form a substance in the 
heart at the moment of death, or in the 
slow approaches to it, is not improbable ; 
aud call such substances pseudo-polypi, or 
what you will, they are quite distinct 
from true polypi, which are substances or- 
ganised and possessed of vitality, shooting 
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out from mucous surfaces. And there ap- 

ars to me no reason whatever for suppos- 
ing that polypi'in the heart are different 
from polypi in the nose, in the uterus, or in 
the rectum. The internal coat of the heart, 
like all membranes which come in contact 
with air or fluids, and attached to the inter- 
nal parts of organs required to be in motion, 
is a lubricating or mucous membrane. The 


fluency of Mr. John Bell's language, and the | 


ingenuity of his reasoning, have deservedly 
made his works very generally read, and his 
opinions looked up to as authority. But 
when we consider that Mr. Bell denied the 
compressibility of the larger arteries by 
manual force, we must allow that he some- 
times adopted opinions without mature de- 
liberation. Whether the polypus in this 
case was the cause or consequence of the bron- 
chial affection, is uncertain. I should ra- 
ther say the latter. I am, however, quite 
satisfied, from the best of all evidence, that 
polypi are occasionally found shooting from 
the mucous membrane of the heart, as well 
as from other mucous surfaces. And I trust 
the publication of this case, and these ob- 
servations, will lead to a more attentive ex- 
amination of the heart in post-mortem re- 
searches, when, I doubt not, the occasional 
existence of true polypi in it will be soon 
universally acknowleged. 
I am, Sir, yours, 
W. Simpson. 
Hammersmith, 
December, 20th, 1826. 


DR. BARRY. 


To the Editor of Tur Lancer. 


Sir,—In your report of the proceedings 
of the Hunterian Society, (No. 173 of Tue 
LANCET,) a serious misstatement occurs 
with regard to Dr. Barry's Theory of Ab- 
sorption. 

That gentleman is made to admit, (accord- 
ing to your Reporter,) that the exhausted 
cupping-glass prevents absorption in ‘ the 
same way ”’ as Mr. Elierby’s ferrule, viz. ‘‘ by 
mechanical pressure applied round the poi- 
soned wound.” 

Dr. Barry’s view of the subject is this, as 
expressed in his book, (p.9,) in his Lec- 
tures, and at both the Hunterian and London 
Medical societies : ‘‘ That there are but two 
conditions indispensably necessary to enable 
any part of a hving animal to absorb ; viz. 
ist, A free communication between the part 
and the thoracic pumps. 2dly, A free ap- 
plication of atmospheric pressure to the ab- 
sorbing point and the course of the com- 
munication ; consequently, that absorption 
must be rapid in direct proportion to the 
perfection of these two conditions.” 
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To prove this proposition, Dr. Barry re- 
moves the preasure of the atmosphere from 
a poisoned wound by means of an exhausted 
cupping-glass, and prevents absorption, 
although the communication is not cut off 
between the wound and the thorax. 

Mr. Ellerby applies circular pressure round 
the poisoned wound, and cuts off the commu- 
nication by obliterating the cavities of the 





veins and lymphatics, and prevents absorp- 
| tion, although the pressure of the atmosphere 
| is not removed from the wound. 
| Dr. Barry claimed Mr. Ellerby’s experi- 
ment as another demenstration of his (Dr. B’s) 
proposition, and this itwas, no doubt, that led 
your Reporter into error. 
Indeed, the application of pressure between 
a poisoned wound and the heart, is as old as 
that of the cupping-glass itself. Vide Ex- 
perimental Researches (Barry’s, p.77.) 
Purtovacuum. 


London, Dec. 26, 1826. 
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To the Editor of Tux Lancer. 


Srr,—Allow me to correct one important 
mistake, relative to the College of Physicians, 
in my last letter. Since its publication, 1 
am informed on good authority that the 
College possess no power whatever to pre- 
vent any medical graduate of any university, 
foreign or English, from practising as a phy- 
sician in London.: if this be the case, it 
ought to be generally known. I, for exam- 
ple, am a graduate ofa university. When, 
however, it was proposed to me to take my 
Doctor’s degree, maturer age and mature re- 
flection had convinced me of the dishonesty 
and immorality of a feigned subscription on 
oath, to the thirty-nine articles of the Church 
of England. It seemed like a compromise 
of common honour, if the formula of sub- 
scription meant anything, to subscribe to 
falsehood ; and if it was «a mere form, no 
honest man ought to give his countenance 
to a piece of gothic buffoonery which must 
tend essentially to weaken in the minds of 
young persons the importance that ought to 
attach to an oath, or any serious assertion 
of opinion of any kind. Again, it is incom- 
patible with the duty of a catholic to sub- 
scribe to any protestant test of any kind. 
Even in cases where a mere form is the only 
thing pretended, we are not to compromise 
our character by playing at lying for lucre of 
gain. At Cambridge a man can be a 
Bachelor of Physic without being a sub- 
scriber to the articles, having once been 
matriculated ; and this is enough to be can- 
didate for the Fellowship of Warwick Lane. 





But the same objection stands in the way of 
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integrity there, which is experienced in the 
Doctor's degree at Oxfordjor Cambridge. 
I, for one, among some others, would not 
have anything to do with the London Col- 
lege; and as I know that there are many 
very able men who would come and practise 
in or near London, were they not under a 
false impression about the preventive power 
of the ge, I hold it to be a duty in- 
volving on me, as I have misstated this point 
in my last letter, to correct it in this. I 
shall, how ever, be pleased to have your more 
valuable opinion on the subject. If the right 
of free practice be established, we may then 
let the C ollege die a natural death, and save 
a row ; if not, then a petition of the legis- 
lacure will be attempted, and, | presume, 
with success; at least, if we may judge 
from the enlightened policy pursued at last 
by his Majesty's intellectual ministers, who 
seem to have done more than any of their 
predecessors to consolidate the affections 
of liberal and philosophic minds; by per- 
mitting free inquiry, of which conscious recti- 
tude is always fearless, and by opening free 
trade, which implies commercial confidence, 
they have drawn forth acclamations of grati- 
tude from a nation of loyal and loving sub- 
jects to the throne of a patrict king. From 
such men the superannuated absurdities and 
dishonest regulations of the medical pro- 
fession can never find shelter and patronage. 
And when it is considered that there is, in 
toa ise of veracity which 

a good catholic dreads from its future conse- 
uences, and an enlightened philosopher 
isdains from its absurdity, a ruinous expense 
attending the process ; it is to be hoped 
that if the laws of the College should, on 
inquiry, be found valid, and my view of 
them erroneous, their repeal will be imme- 
diately moved in Parliament, One success- 
ful operation done in surgery, or one difficult 
case well cured in medicine, confers on the 
student a diploma more valuable than any 
set of Examiners can confer. There always 
will be, both in and out of the regular pro- 
fession, ignorant empirics, who may do 
harm rather than good; but, in both cases, 
an action at law is the remedy, and damages 
once obtained will afford a salutary check to 
future temerity. But the ercluding power 
is a real evil, and so convinced am | of it, 
that if I were to determine to-morrow to 
come to England's capital and practise, | 
would not consult the College M.D., nor 
eS up my natural right to benefit myself 
y benefiting my fellow-creatures, to any 





artificial regulation that was not also a 


matter of law. To the law all good subjects 
must bend; but I ask, What is the law in 
this case? 
Yours, &c. 
Mepicvs. 
Dec. 12, 1826. 





HOSPITAL REPORTS. 


—_———— 
GUY’S HOSPITAL. 


FATAL INJURY TO THE ABDOMEN, OCCASIONED 
BY A FALL. 


S. Mitts, wtat. 23, a healthy countryman, 
was admitted into Accident Ward, on the 
morning of November 25, under the care of 
Mr. Key. 

He stated, that about half an hour pre- 
vious to admission, he was in the act of 
tying a rope round some hop-bags, he being 
on the top of a loaded wagon, at the dis- 
tance of twenty feet from the ground, when 
the rope broke or slipped, and he was pre- 
cipitated to the ground. He did not strike 
agaiust any thing in his fall, and said that 
he fell directly on his back—of course with 
great violence. 

When admitted, the countenance was 
pallid, the surface of the body and the pulse 
at the wrist very feeble. In the course 
of an hour or two there was more warmth of 
body, and he vomited a dark brownish fluid. 
He now complained of great pain in the ab- 
domen, but more especially in the right iliac 
region, and at this part he evinced great 
tenderness on pressure. The whole abdo- 
men was very tense—(we are now speaking 
of the patient’s condition about three hours 
after the accident, when we first saw him, )— 
and it appeared to be owing to a forcible 
contraction of the abdominal muscles, re- 
sembling what is termed emprosthotonos. 
The pulse was small, and somewhat jerking. 
Ordered, to be cupped on the loins ! to have a 
common purgative enema adminstered, and 
to take a grain of calomel, with half a grain 
of opium, every five or six hours. 

16. Noon. e vomiting continued at 
intervals throughout the latter part of yes- 
terday and during the night, it ceased early 
this morning. The pulse is 120, and op- 
pressed, the tension and tenderness of the 
abdomen not diminished ; the bowels have 
not been relieved. Mr. Callaway on going 
round, directed sixteen ounces of blood to 
be taken from the arm, after which the 
pulse b more expand d in 
volume, but in the 5) space of two hours 
again became small and contracted. 

At 4 o'clock the patient was seen by Mr. 
Key, who directed fomentations to the ab- 
domen, and the purgative enema to be re- 
peated ; three motions were produced, but 
on attentive examination, they did not ap- 
pear to be mixed with blood. 

27. Noon, The patient has obtained but little 
sleep, the pain and tenderness of the abdo- 
men at thenght iliac region are undiminished, 
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pulse is 130, and small ; the tongue is 

and , and the vomiting occasional. 
The bewels have been copiously relieved 
several times, the stools contsin much mu- 
cous, but no blood ; the feet are cold, bot- 
tles filled with hot water are applied to them. 
A grain of opium was administered, by di- 
rection of Mr. Key. In the evening a grain 
and half of opium were given. 

28. The pulse is upwards of 120, and 
small, the tongue is more moist ; there is 
still great pain on pressure at the right iliac 
region, with a sense of hardness—there is 
not the natural elasticity of the part. 

Two motions have been passed since 
yesterday ; the latter appears to be slight! 
tinged with blood. The vomiting has ceased. 
A grain of opium was given this morning, 
but nothing further is prescribed ; the pills 
of calomel and opium are discontinued. 

29. Still great tenderness in the right 
iliac region, with much pain. The pulse is 
130, sharp, and more iscreased in volume 
than yesterday; the skin is hot and dry; 
the patient is restless and irritable, and the 
bowels are very much purged, with dis- 
tressing tenesmus. 

Ordered the cretaceous mixture, with ten 
grains of aromatic confection, every six 
hours ; twelve leeches to be applied over 
the right iliac region. 

In the evening the report was, that the 


purging had continued incessantly. A grain 
of opium was administered. 


30. The diarrhea has been excessive 
throughout the night; there have been 
rigours ; the pulse is 125, and the counte- 
nance flushed. Ordered to take twenty-five 
drops of laudanum, and to have a starch in- 
jection with laudanum, if the purging con- 
tinued. . 

Dec. 1. There was less of diarrhea after 
the laudanum was given, but it returned 
again with increased severity early this 
morning ; the stools are exceedingly liquid. 
The pulse is sharp and incompressible ; the 
tongue is foul but moist; there have been 
no rigours since yesterday. 

A starch injection with laudanum was 
given this morning. Mr. Key directed 
twenty-five drops of laudanum to be given, 
a poultice to be applied over the right iliac 
region, and sir ounces of blood to be taken from 
the loins by cupping / 

Dec. 2. The patient slept well, and 
evinces less pain on pressure being made in 
the right iliac region; the purging is less 
frequent ; the pulse is 190, and sharp ; the 
tongue furred and moist ; and the abdomen 
considerably distended. This report was 
made early in the morning, but at noon we 
found that the diarrhea was again excessive, 
a starch and opium clyster was now ex- 
hibited. 

In the evening twenty-five drops of lauda- 
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num were given, which afforded some relief, 
and ten leeches were applied to the iliac 
region. 

3. The diarrhea is unabated ; the abdo- 
men is greatly distended; the pulse 120, 
and sharp ; the tongue covered with a thick 
yellow fur, but moist. 

4. The purging continues; the pulse is 
130, and less sharp ; the tongue is cleaner ; 
the feet are cold; there is slight hiccup, 
and some difficulty in micturition. Lauda- 
num is given from time to time, and starch 
clysters with opium. 

5. There is a distinct emphysematous 
sensation communicated to the hand about 
the inguinal canal, and it became a question 
with Mr. Key how far it might be proper to 
make an opening in the abdomen, in order 
to evacuate the supposed extravasation. 
The pulse was now small and feeble; the 
tongue red and dry, and the countenance 
was flushed and anxious. The abdomen 
was much distended, but the patient bore 
considerable pressure without evineing pain ; 
the diarrhea was still excessive. Mr, Key 
ordered suppositories of opium to be intro- 
duced into the rectum; and as he con- 
sidered, from the state of the pulse, there 
was now an indication for supporting the 
vital powers, he directed that porter should 
be given in a moderate quantity. 

The poor fellow, however, went on gradu- 
ally sinking, without any material alteration 
of symptoms, and died on the evening of 
the 7th. 


Post Mortem Examination. 


The examination of the body showed that 
extensive inflammation of the peritoneum, 
consequent from the accident, had been set 
up, more especially on the right side of the 
abdomen. On cutting through the abdo- 
minal muscles, on the right side, air es- 
caped, with a large quantity of yellowish 
fluid, partly feeeal and partly purulent. This 
was found to issue from an extensive abscess 
which had formed in front of the perito- 
neum. The boundaries of this cavity were 
formed by preternatural adhesions, which 
had formed between the omentum and pa- 
rietes of the abdomen ; it was well defined, 
and was very extensive, reaching above as 
high as the liver, and below to the right 
iliac fossa. 

Continuing the examination, a still more 
extensive abscess was found situated be- 
hind the peritoneum ; it extended throughout 
the iliac fossa over the lumbar muscles as 
high as the eighth rib. The peritoneal 
covering of the intestines throughout ex- 
hibited signs of inflammation having gene- 
rally prevailed; but the great mischief was 
evidently confined to the right side. There 
was no lesion of the intestines at any part to 
be detected ; and if any had taken place in 
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the peritoneum on the right side, in conse- 
quence of the fall, it could not be discovered 
in its diseased state. 

It will be observed, on perusing the case, 
that the only measures taken to subdue the 
destructive peritoneal inflammation which 
existed, and was clearly evidenced by nume- 
rous symptoms, consisted in the abstraction 
of sixteen ounces of blood from the arm, the 
application of ten leeches twice, and cupping 
on the loins! Passive treatment for active in- 
flammation ! 


OPERATIONS. 


On Tuesday, Dec. 5, Mr. Morgan ampu- 
tated the fore arm of a young man, in conse- 
quence of discuse of the elbow-joint ; and, 
ou the same day, Mr. Cooper removed the 
ring and middle finger, with a portion of 
their corresponding metacarpal bones. 


CASE OF INJURY TO THE SCALP, 


Followed by Inflammation and extensive Suppura- 
tien in the Cellular Membrane, beneath the 
Tendon of the Occipito-Frontalis. 

Dennis Shean, a stout Hibernian, thirty 

years of age, was admitted into Accident 

Ward, on the 15th of November, under the 

cure of Mr. Bransby Cooper. 

It appeared that, eight days previous to 
admission, the patient had becn engaged in 
a drunken affray at Wapping, and bad re- 
ceived a violent blow on the head with a 
poker, which occasioned a wound of the 
scalp.* He was much intoxicated at the 
time, and was taken to the watch-house, 
where he was confined until the following 
morning. ‘The wound bled very freely, but 
it was simply bound up, and he had not re- 
course to medical advice. He went about 
his customary avocations, experiencing but 
little inconvenience or pain from the wound, 
until five days previous to admission, when 
he began to feel uneasiness in the head, and 
his face became swollen. These symptoms 
increased, and were at the same time at- 
tended with much constitutional disturbance. 

When admitted, the head and face were 
so much swollen as to oceasion great defor- 
mity in the appearance of the countenance ; 
the eye-lids were completely closed. ‘here 
was an inflammatory blush of the scalp, ex- 
terding over the whole of the fore part and 
middle of the head, and the parts had a puffy 





* Such was the patient’s statement when 
admitted ; but the case, we believe, after- 
wards led to some judicial proceedings, and 
from the evidence given on that occxsion, it 
was rendered dubious whether the injury 
was not occasioned by a fall. 





INJURY TO THE SCALP. 


feel; they were edematous, yielding to the 
pressure of the finger, and retaining the im- 
pression for a short time. The integuments 
of the upper two thirds of the face were of a 
dark red colour, with increased heat of the 
parts, and they were much swollen. There 
was a longitudiual wound of the scalp, of 
about two inches in length, over the upper 
pert of the right parietal bone ; the edges 
of the wound were separated, and the bone 
was denuded to some extent. 

The constitutional symptoms attendant on 
so much local mischief were, as may readily 
be supposed, severe in their nature ; the 
tongue was dry and brown in the’ centre, 
slightly moist, and covered with a white fur 
on the sides; the skin was hot, the pulse 
110, and somewhat sharp, and the patient 
complained of thirst. The sensorium not 
much disturbed ; the bowels moderately lax. 

Mr. Cooper directed the head to be shaved, 
and a poultice of linseed meal to be applied 
to the wound of the scalp. The face to be 
fomented with a decoction of poppies, and 
the following medicines to be taken every 
six hours: 

Calomel, 14 grain. 

Opium, 4 grain. 

Tartar Emetic, } grain, in a pill. 
Sulphate of Magnesia, 2 drachms. 

Solution of Acetate of Ammonia, 3 drachms. 
Camphor Mixture, 1founce. Mix. 


16. The local symptoms are much the 
same as yesterday, but there is less con- 
stitutional disturbance. There is still a 
broad, dry aud brown streak in the centre of 
the tongue, but it is more moist on the sides ; 
the skin is less hot, the bowels are freely 
open, the pulse somewhat softer than yes- 
terday. There is a slight purulent dis- 
charge from the wound. Ordered to con- 
tinue the poultices and fomentations ; with 
the pill and draught every six hours as be- 
fore. 

17. The patient slept well last night, the 
pulse is upwards of 100, but free from hard- 
ness ; the tongue is moist, and covered with 
a yellowish fur. The face and eyelids con- 
tinue greatly swollen, and the discoloration 
of the integuments is not much lessened. 
On ex.mining the head to day, it was found 
that on the left side,and almost immediately 
opposite to the wound of the scalp there was 
a considerable swelling, as though matter 
had accumulated at this point beneath the 
tendon of the occipito-frontalis. Mr. Calla- 
way, therefore, who visited the patient to 
day, made a free incision through the integu- 
ments, and evacuated a large quantity of 
pus. The poultices and fomentations were 
ordered to be continued. 

18. The face is less swollen, and the 
redness is diminished ; the pulse is soft, the 


tongue moist, and the bowels moderately 





NEURALGIA.—NERVOUS AFFECTION. 


open. There is a copious discharge both 
from the original wound of the scalp, and 
also from that made yesterday; the two 
openings do not appear to communicate. 

In order to prevent the matter from 
burrowing further under the aponeurosis, 
Mr. Cooper directed broad strips of ad- 
hesive plaster to be applied over ‘the head 
from side to side, both in front of and also 
behind the wounds—taking care that they 
should be applied at a proper distance, so as 
not to interfere with the free exit of matter 
from the openings in the scalp, over 
which poultices are to be continued. Or- 
dered to omit the former medicines and 
to take 

Sulphate of quinine, 2 grains ; 
Infusion of roses, 14 ounce ; 
three times a day. 

19. The pulse is free from hardness, the 
tongue moist, and the bowels open. The 
swelling of the head and face has greatly 
subsided, and the patient is now able to 
open his eyes ; there is a copious discharge 
of a healthy character from the openings in 
the scalp, the same precaution is adopted in 
the re-application of strips of adhesive 
plaster, and the poultices are continued. 

21. In every respect going on well. He 
is now allowed a pint of porter daily, and we 
find him to day sitting up in bed, and eating 
his dinner, apparently with a good appetite. 
The discharge from the wounds is less in 
quantity, although still considerable. 

29. From the period of the last report to 
the date of the present, the patient has been 
progressively improving. We have visited 

im daily, during this time, and on seyeral 
occasions have seen the parts dressed, but 
there is nothing material to report; the 
wounds of the scalp have granulated, and 
are healing kindly. The poultices are dis- 
continued, but the adhesive strips are still 
used. 

Dec. 10. The parts nearly well. 


ST. THOMAS’S HOSPITAL. 


CASE OF NEURALGIA, AFFECTING THE TIBIAL 
NERVE, CURED BY THE CARBONATE OF 
IRON. 

M.F., xtat. 33, of spare habit, was admit- 

ted into Lydia’s Ward, under the care of 

Dr. Elliotson, on the 19th of October. 

She stated that she had been suffering, 
for three months past, with violent pain in 
the leg, which commenced at the inuer side 
of the great toe, running along the inside 
of the tibia to the ham and to the groin, ex- 
tending also across the lower part of the 
abdomen and to the loins. She described 
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the pain as coming on pele shooting 
or stabbing kind of pain—and she said that 
| it was brought on by the least pressure or 
friction. 

Ordered to take two drachms of the subcar- 
bonate of iron, every six hours. 

Oct. 24. The pain is better below the 
knee. 

28. The attacks of pain are less frequent 
and not so severe. The parts of which she 
priacipally complains now are the top of 
the foot and the knee; pressure and fric- 
tion are borne without producing the pain as 
formerly. 

31. Now only a dull aching felt along 
the bone; it is most severe at night, and 
prevents her from sleeping. 

‘Nov. 7. Not improved since the last re- 
port. Ordered to take half’ an ounce of the 
carbonate of iron three times a day. 

11. ‘The pain relieved, but there is still 
much soreness about the limb, with numb- 
ness at other parts. 

18. The aching pain still continues to be 
felt along the tibia and at the knee ; but she 
bears strong friction and grasping. 

21. Ordered to use the mustard lini- 
ment. 

25. The report of to-day from the patient 
is, that the ‘‘ pain is nearly gone.” She 
ouly used the liniment three times, and it 
appeared to aggravate the pain. 

28. Quite well. Left the Hospital a 
few days after the date of this report. 


It will be observed, on perusing this case, 
that the severity of the pain was much dimi- 
nished shortly after the patient had com- 
menced taking the carbonate of iron; in 
fact, its character was changed from the 
shooting, stabbing pain of tic-douloureux to 
a dull aching; but this latter symptom, it 
will also be seen, remained for some length 
of time unrelieved. In referring to this cir- 
cumstance, Dr. Elliotson remarked to the 
pupils that he had, on several occasions, 
observed a similar result from the exhibi- 
tion of the carbonate of iron. He said, 
that he did not pretend to offer any expla- 
nation of the why and the wherefore, but 
simply mentioned it as a pathological fact 
worthy of notice. 


ANOMALOUS NERVOUS AFFECTION, IN WHICH 
THE SYMPTOMS RESEMBLED THOSE OF AN- 
GINA-PECTORIS, CURITD BY THE EXHI- 
BITION OF CARBONATE OF IRON. 

The following case would appear to be a pe- 

culiar affection of the nerves, called the in- 

tercosto humerales, on the left side of the 
body. As we know that these nerves be- 
come sympathetically affected in some dis- 
eases of the heart, as in angina-pectoris, 
where one of the principal diagnostic marks 


of the disease is pain shooting from the side 
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of the chest, in the course of the nerves 
down the arm; it is a fair presumption, 


that nerves which are thus sympathetical 
affected may also be the primary seats of 


disease. We are not, however, dis to 
deny that the nerves were siiocted in this 


case, some remote irritation ; but it 
certainly was not apparent, and the disease 
only yielded to a medicine which appears to 
have adirect power over the nervous system. 
The patient, a spare woman, thirty-six 
Ts age, was admitted on the 7th of 
ptember under the care of Dr. Elliotson. 
She stated that she had been ill seven 
months with violent pain in the left side of 
the chest, occurring at intervals. She de- 
scribed the pain as shooting from the region 
of the heart, over the left breast; some- 
times down the arm to above the elbow, and 
occasionally to the wrist ; it also extended 
to the back. At the same time, during the 
roxysms, she felt great dyspnea, amount- 
ing to a sense of suffocation. The attacks 
of pain which were frequent, but not of long 
duration, were produced by pressure or 
friction, or even by making deep imspira- 
tions. But there was one fact which is 
especially worthy of notice, namely, that the 
pain was not induced by walking quick ; 
with the exception of this, the other symp- 
toms had, as Dr. Elliotson remarked, a close 
resemblance to angina-pectoris ; there was, 
however, no irregularity of the pulse. The 
stethoscope was used, but it indicated 
nothing. From the time of admission to 
the 7th of November, a period of two 
months, the patient was respectively bled, 
blistered, ‘and! cupped. Digitalis, colchi- 
cum, and prussic acid, were exhibited, each 
for a considerable length of time, and with- 
out benefit. Dr. Elliotson, as a dernier re- 
source, determined on exhibiting the car- 
bonate of iron; and, on the 7th, prescribed 
half an ounce, to be taken three times a day. 
The reports made on the 11th, 14th, and 
18th, show that the pain was progressively 
diminished, and the patient left the Hospital 
on the 23d of November, quite well. 


ACUPUNCTURATION IN RHEU- 
MATISM. 


EPFICACY OF 


We are well persuaded that many valua- 
ble remedies in particular cases have fallen 
into disuse, and are condemned as “ follies 
of the day,” because they are indiscrimi- 
nately used. An old friend of ours was in 
the habit of using three trite considerations 
on the subject of venesection—the time when, 
the place where, and the manner how. These 
observations are applicable to acupunctura- 
tion. It will be observed, on perusing the 
following case, that with respect to the 
“time when,” the remedy was not used 
until the inflammatory action was first sub- 





ACUPUNCTURATION.—ANEURISM. 


dued by other means. And, as far as we 
have observed of acupuncturation, (having 


ly|given it an extensive trial some years 


since,) this is an important fact to bear in 
mind ; that it should not be used in cases of 
rheumatism, where there is any evidence of 
inflammation prevailing at the affected part, 
denoted by increased heat of surface and 
— of pain on the application of 


Casr.—The patient was 29 years of aye, 
and had been much e to the vicissi- 
tudes of the weather; he had been ill two 
months with violent pain in the left hip, ex- 
tending down the thigh, which appeared to 
be precisely of the nature of sciatica. Dr, 
Elhotson directed eight ounces of blood to 
be taken from between the trochanter major 
and tuberosity of the ischium, by means of 
cupping. On the 18th of November, (that is, 
a few days after admission,) the pain still 
continued, but was somewhat changed in its 
character, not being aggravated by heat. Dr. 
Elliotson directed an acupuncturation needle 
to be introduced near to the hip joint, and 
one in the outer and middle part of the left 
thigh; each needle to remain in the part for 
an hour. 

2ist. The report made on this case is— 
that the pain left the hip a quarter of an hour 
after the introduction of the needle; the 
thigh much the same, The acupuncturation 
was ordered to be repeated in the thigh 
daily, till the pain was removed. 

25th. The pain in the thigh gradually 
gone. Omit the acupuncturation. 

28th. The pain returned yesterday. Or- 
dered to repeat the introduction of the 
needles in the thigh. 

Dec. 2d. The pain gone from the left 
thigh, but it is now in the left shoulder and 
right thigh. Acupuncturation to be per- 
formed in these parts daily. 

5th—12th. The pain entirely gone. The 
patient has his joke, for he votes the Doctor 
to be a “ bit of a bore.” 


MIDDLESEX HOSPITAL. 


CASE OF ANEURISM OF THE ARTERTA INNO- 
MINATA, WITH SPONTANEOUS OBLITERA- 
1TION OF THE RIGHT CAROTID ARTERY. 


Tomas Gorpon, a blacksmith, aged 58, 
was admitted into this Hospital, Oct. 19, 
of the present year, under the care of Mr. 
Shaw, for the purpose of having an opera- 
tion performed for the cure of the anev- 
rism. 

The previous history of the patient is as 
follows :—He stated that about three weeks 
before he came to the Hospital, he consult- 


ed a neighbouring surgeon for a pain in his 





ANEURISM OF THE ARTERIA INNOMINATA. 


head and right upper extremities, with ge- 
neral uneasiness and feverish symptoms. 
As he complained principally of a soreness 
about the neck and shoulder, with some 
fever, and as he stated that he had been be- 
fore e to wet and cold, the case was 
regarded by the gentleman to whom he ap- 
plied as a rheumatic affection, and treated 
accordingly ; and when he came into the 
Hospital he was in a state of salivation. 
But on the third day of his being visited by 
that gentleman, the patient mentioned that 
he had a swelling on the right side of the 
neck; the surgeon examined it, and told 
him that it was a swelling which was of im- 
portance ; that it might be cured by an ope- 
ration, and for that purpose recommended 
him to come to this hospital. He stated that 
when he vomited, which he did frequently at 
the commencement of the attack of fever be- 
fore alluded to, the swelling appeared ‘‘ to 
start up from the hollow of his neck,”’ but 
he had not observed it to increase from its 
first appearance, to the time of his coming 
here. The tumour was about the size of a 
hen’s egg, situated on the right side of the 
neck, extending from behind the clavicular 
portion of the sterno-mastoideus outwards, 
and a little upwards into the triangular space 
between that muscle and the trapezius ; the 
base of the tumour being behind the sternal 
portion of the clavicle. The pulsations were 


very strong throughout. The patient com- 
plained of numbness in the right arm, which 
was easily to be accounted for by the pres- 


sure of 
of nerves. 

During the first three weeks of his stay in 
the Hospital, the tumour gradually increased 
to about twice its former size. Mr. Bell, 
who saw the patient with Mr. Shaw, a few 
days after his admission, decided that the dis- 
ease was an aneurism of the arteria inno- 
minata, and that it would be useless to at- 
tempt an operation; palliative measures 
should only be adopted. 

Oct. 19. An alum gargle was ordered to 
be used frequently, and the following 
draught to be taken three times in the day. 

Infusion of roses, 2 ownces ; 
Sulphate of magnesia, half a drachm. 

A cold lotion, composed of §xij. of cam- 
phor mixture, with 3ij. of spirits of wine, 
was directed to be applied constantly to the 
part. 

20. An addition of twenty age of the 
tincture of digitalis was this day made to each 
draught. The man complained of a little 
cough, for which a balsamic linctus, and a 
febrifuge draught were ordered. 

21. The salivation continued. Half a 
drachm of precipitated sulphur was given 
to the patient three times in the day in 
a cup of milk. The patieat was exceedingly 
testless and irritable. 


e swelling on the axillary plexus 





451 


On the 24th, a gargle, containing 12 
grains of the nitrate of silver in eight ounces 
of water, was used. 

25. A draught containing twenty drops 
of the tincture of opium was ordered to be 
taken every night at bed time. The pa- 
tient now became more tranquil, slept at 
night ; and complained of nothing but the 
cough, which was still troublesome. 

28. The patient had now been nine 
days in the Hospital ; the tumour had ex- 
tended somewhat upward toward the trachea. 
A marked difference could be discovered be- 
tween the pulsations of the right and left 
radial artery ; the right beating weaker than 
the left. Light leeches were applied to the 
swelling. 

29. The former medicines were discon- 
tinued, and the following draught substitu- 
ted : 

Infusion of linseed, 2 ounces ; 
Camphorated tincture of opium, half a 
drachm ; 
Antimonial wine, 40 drops. 
to be taken three times in the day. 

On the 30th. Eight leeches were again 
applied, and twenty drops of the tincture of 
digitalis given in the infusion of linseed, in- 
stead of the paregoric. On the following 
day ten leeches were applied to the swell- 
ing, which continued to increase. 

November 1. Fourteen ounces of blood 
were abstracted from the arm. 

On the 4th. The bleeding, to the ammount 
of sixteen ounces, was repeated. 

On the 5th. V.S. ad viii. The digitalis 
draught was continued, with twelve drops 
of the tincture instead of twenty. The pa- 
tient began to feel very weak. ‘The tumour, 
however, continued to increase, and to ex- 
tend gradually over the sternum, pushing 
the trachea to the left side. The patient's 
voice was husky, and the man finding the 
swelling increasing, began to grow dissatis- 
fied, and repeatedly expressed a wish that 
some operation should be performed, es- 
pecially as the surgeon who had sent him, 
God knows why, to this Hospital, had told 
him that he might be cured by an opera- 
tion. The request was as frequently evaded 
by Mr. Shaw. 

10. Was bled again to twelve ounces ; 
on the 14th, to ten; and on the 16th, to the 
same amount. ‘Twelve leeches were ap- 
plied on the 18th, and again on the 22d, and 
the cold lotion continued. 

The patient is still exceedingly anxious 
that something decisive should be done, 
The tumour is on the increase ; the pulsa- 
tion in the right radial artery is very feeble, 
as is the pulsation in the right carotid. 

25. No pulsation can now be felt in the 
carotid artery. ‘Ten leeches were again ap- 
plied to the tumour. The leeches were re- 
peated on the 27th, and again on the 30th ; 
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when a draught was ordered for his cough,|the space from about half an inch from 
which was very troublesome. Nothing |its commencement to its bifurcation, the 
further was done, excepting to order a/coats continuing their natural appearance, 
chalk mixture or two for a purging which and terminating abruptly at the commence- 
had supervened, and being determined to| ment of the coats of the sac : at the lower 
remain no longer under this treatment, the | part of this space was seen the orifice of 

tient left the Hospital on the 4th of! tlis artery at the upper and outer part of 

ecember, intending to go to Panton | the orifice of the subclavian, but no appear- 
Square ; but it was too late, the unfortu-| ance of the carotid ; and on passing a probe 
nate man survived only twenty-four hours | through this vessel from above, no resist- 
after leaving the Middlesex Hospital, having | ance wes offered to it at about half an inch 


been there about six weeks. 
Dissection. 

The following were the appearances 
which the parts presented ; and a more in- 
structive dissection could scarcely be seen. 
It shows how much might have been 
done by an energetic surgeon, and how 
much might be sacrificed by timidity or 
something worse. On dividing the integu- 
ments and cellular substance, the tumour 
was immediately exposed, the mastoid 
muscle appearing to have been destroyed or 
spread out so much as not to be percepti- 
ble, except some fibres of the sternal por- 
tion, which with their tendon were stretched 
across it; when that part of the tumour 
which was situated in the neck, was ex- 
posed, it consisted of three portions, one ex- 
tending upwards by the side of the trachea, 
as far asthe cricoid cartilage, a second por- 
tion laterally along the line of the clavicle 
to one third of the extent of that bone ; 
a third portion was seen between these two, 
extending upwards and outwards, across the 
neck to the anterior edge of the trapezius 
muscle. The structure of the coats of the 
tumour at its front part seemed to be broken 
down, and gave way immediately on touch- 
ing them, end a large opening was found op- 
posite the clavicle, through which the 
blood had been prevented from escaping by 
the adhesion of its edges to the posterior 
surface of that bone. The upper part of the 
sternum and cartilages of the first and se- 
cond ribs being removed, the remainder 
of the tumour was exposed, extending be- 
hind the clavicle, and upper part of the 
sternum, and reaching to the arch of the 
aorta, on which it rested ; on removing the 
tumour from the parts on which it lay, the 


|from its commencement; this, however, 
| gave way, on slight force being applied, and 
| the probe passed on till its point was seen 
|through a semi-transparent and resisting 
membrane which covered the mouth of the 
| artery, and which appeared to be continu- 
| ous with the lining membrane of the inno- 
|minata. A coagulum of about the size of a 
walnut occupied that portion of the sac be- 
hind the upper part of the sternum ; and 
layers of the same membrane, to about 
half an inch in thickness, the upper and 
inner part. There is half aa inch of the 
subclavian artery between the tumour and 
its first branch. 

Remarks.—The success which attended 
Mr. Wardrop’s operation of tying the carotid 
above the aneurism as detailed in the 122d 
number of Tur Lancet, ought to have in- 
duced the illuminati of the Middlesex 
to have attempted a similar mode of treat- 
ment. They might first have tied the 
carotid, and if that were found insufii- 
cient to have stayed the progress of the 
tumour, they should have afterwards 
tied the subclavian, rather than have 
given the man up to his fate. It will be 
seen, indeed, from the report, that ten days 
previous to the patient’s leaving the Jospi- 
tal, the carotid artery had become oblite- 
rated, and that fact was not unknown to 
Messrs. Bell and Shaw. Why, we repeat, 
did they not then tie the subclavian? The 
preparation is, at present, in the possession 
uf Mr, Wardrop. 


ACCIDENTS, 


From Nov. 5. Fracture of the tibia and 
fibula; compound fracture of the leg ; frac- 





ture of the skull; fracture of the jaw, with 


common carotid was found behind the first | concussion of the brain ; two cases of burn; 
portion about one half or two thirds its | injury of the spine ; injury of the abdomen; 
natural size, and behind the second, the|fracture of the knee-joint ; two cases of 


subclavian in its natural state ; and on rais- 
ing the tumour at its lower part, the com- 
mencement of the arteria innominata was 


seen ; this being divided close to the aorta, | 


the tumour came away. On examining the 

terior surface of the sac, the arteria 
innominata was perceived dividing into its 
two branches, and on looking at its internal 
surface, the opening was found to be in the 
innominata, of un inch in extent, occupying 


| bruises ; wound of the scalp ; concussion of 
the spine ; and a severe case of burn.—Up 
to Nov. 24. 

No operations have been performed within 
, the same period, with the exception of two 
, cases of hydrocele. 

We would remind the house surgeon that 
, the accidents have not been posted in the 
pupils’ room since the commencement of the 
present month. 





